FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgitE:NLaJmEA ENT # P01000085848 05-09-2005 90285 011 ***150.00
DADE-COUNTY GLASS & MIRROR CORPORATION
Principal Place of Busingss Mailing Address
6745 SW BTH STREET 6745 SW 8TH STREET
MIAMI, FL 33144 MIAMI, FL 33144 1401734“
T T ARG AT
SW C
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E024 (10/03)
City & Stata City & State 4. FE! Number Applied For
65-1127368 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O feae'giaggjmonal
&, Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

BARO, ANGEL ( lnae{ bdro
6745 SW BTH STREET Street Addrass (P.C. EQJNumber is Not Acceptable)

MIAMI, FL 33144 | qu\ 5 SLU %}:S_Hzﬂ
G V1Y 7] FL 5

8. The above named enlily subsitsiihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1pm famili with, and accept

theobligai\i?o Z’/l.-;’ . _7 4 2_8 OO_

SIGNATURE ==

W‘ TYDEWW agenl and Litle it applicable. (NCTE: Registered Agent signaiure required when reinstating) Dl’E ¥
v

FIL fit FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After M&y 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TLE [ Change (] Addition
NAME BARO, ANGEL NAME

STREET ADDRESS | 6745 SW B STREET STREET ADDRESS

GITY-ST-2IP MIAMI, FL 33144 - CITY-S1-ZiP

TITLE 0 Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-71P ITY-ST-7iP

TITLE O elete TILE [ Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TINLE [Jchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY . ST-2IP CITY-ST-21P

TLE [ pelete TITLE O cChange  [2] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. i bereby certify that the information supplied with this iiliné'; doas not quality for the exemption stated in Section 119.07(3X(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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attagfiment with an add with all other iike empowered.
SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR 1 Oae 1 Daytima Phone 4




