2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P01000072627

1. Entity Name :

VITRALGLASS CORP,

ANNUAL REPORT (AR)

Principal Place of Business

780 NW 42 AVE STE 2
MLAMI FL 33126

Mailing Address

780 NW 42 AVE STE 2
MIAME FL 33126

2. Principal Place of Business

6135 NW 167 Street

3. Mailing Address

6125 NW 167 Street

1

II

IR

Sulle, Apl. #, etc.

Suite, Apt. #, etc.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90274 038 ***150.00

bl

TORRES, MARTHA
780 NW 42 AVE STE 2
MIAMI FL 33126 -

TORRES, MARTHA

MOORE CR2E034 (11/03

E-13 E-13 oo
City & Sjate | City & State | 4. FEI Number Applied For

Mlami F1 Miami F1 an 27 NG-LAPPLICABLE Not Applicable
Z Zi i
3193 015 COU-E-}EA 3 é[b 15 Cto]uglg 5. Certificate of Status Desired (| ?i'ggﬁ?:&mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

6135 NW 167 Ctreet E-13

City

Miami

FL

55075

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, lyped of primed name of registered agen! and Litte f appicable

{NOTE: Registered Ageni signatuce required when reinstanng)

DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O vetete TITLE P §c] Change [ Adiition
NAME TORRES, MARTHA NAME Torres, Martha
STREET ADDRESS | 780 NW 42ND AVE STE. 2 seeraonness (0130 NW 167 Street E-13
CIFY-ST-2PP MIAMI FL 33126 CITY-ST-2P Miami F1 32015
TIE sT ] oelete TITLE [Jchange £ Aadition |
NAME CUZAN, A MAYRA NAME
STREET ADDRESS | 6422 COLLINS AVE #1802 STREET ADDRESS
GITY-ST-2P MIAMI BEACH FL 33141 CITY-S7-71P
TMLE - {1 Detete WE - - - - -- Cl-Change [ Additien’
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-ST- 2P
TINLE O Delete TILE T change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P GITY-ST. ZiP
THLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CY-ST-2P CHTY-51-21P
TE [ oelgte e [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T- 2P CITY-5T- 2P

SIGNATURE:

W;i@% c ﬁ%"/)

gf-22-¢ '/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare lsgal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like

Magtbe [fores

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daylima Phone #




