2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

P
DOCUMENT # pmoocossago May 19, 2005 08:00 AM
1. Enty Name Secretary of State
ESSER GLASS, INC.
Principal Place of Business *: - Mailing Address N
;30 NW 57TH COURT - ;SD NW 57TH COURT
3
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309
Suite, Apt. #, elc. 771_77 T Suite, Apt # ete.” S st MOORE CR2E034 (10/04)
City & State - - - City & State o ‘ 4. FEl Number i Applied For
65-1117996 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired o §8.75 Additiona
Fee Required
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
i R R Name ot )
iE'gg IE\R;V%'E??EGCEOURT Street Address (P.Q. Box Number is Not Acceptable) ) N
#3 - .
FORT LAUDERDALE FL 33309
City : ’ FL Zip Code
8. The above named antity sUbmits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. | am famfliar with, and accept
the abligations of registerad agent
SIGNATURE - - —
Signalure, typod of iffted name of sogrtered agehl’arra‘\"ﬂe if applcable " INOTE Pagistarad Agent signaturg required whon reinstating DATE

e i'e
FILE NOW!!! FEE IS §150.00 9, Eigotion Campaign Financing  $5.00 mMay Be

After May 1, 2005 Fee Wil Be $550.00 : .
Make Check Pas;able to Florida Department of State Trusi Fund Conmbition. - L1 Added ta Feds
10, o COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
i P T LT Detete miF UON0DN0357598  Ochage LI Addton
HAE ESSER, GEORGE NAME 15A1905-80002-003 150,00
SYREET ADDRESS 730 NW B7TH COURT SIRFFT ADDRESS
£ay-S1-2P FORT LAUDERDALE FL 33309 ory-s1-2IP
e VP ) o T Delete it ) ' Clchange U] Addition
NAML ESSER, SEAN NAME
STRFETADDAESS ) 730 NW 57TH COURT 4IHELT ADDRESS
£ly-s1-2P FORT LAUDERDALE FL 33309 CY-57- 4P
(it o T C  DOodee ——F nwe - [T Change | Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
Ci1¢-51. 2P : T E1- 2P
o - T - 7 Delete e (O Cange [ Addition
NAME HANE
STRFEY ADDAESS STRLET ABDRESS
51 3P CHY-51 7P
[ . o - I Duiele T i ' O Change [ Adan
NAME NAME
SIRCCT ADORESS SIREF | ADDRESS
V. ST-2IP Ty - 2
IiLE . O deste i ’ Dl change  [2) Ada,
NAML HAME
SIRFEY ADDRESS SIALE( ADORESS
oLy Stp GiT¥-S1 2F

12, | hereby ceri that The Thformation supphed wnh this filing does ot qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shali have the same lagal effect as if made under cath, that | am an officer or dirgcior
of the corparation or the recelver ge trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

changed, or on an attachment wik an address, with all other likg empowerad
SIGNATURE: _ oS0 \J&-

SIGNATURE AND thu OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR B S - Dala Dayirna Phone 4

!
h
i



