FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000092177 04-19-2004 90373 024 ***150.00
1. Entity Name
ECONOMY GLASS OF SOUTH FLORIDA INC.
Principal Place of Business Mailing Address T
2145 BAY DRIVE APT 2 2145 BAY DRIVE APT 2
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
T S NIRRT
YFZ22 SWIBSM™HAvE 722 S/ /8SHAVE
Suite, Apt. #, etc., Sulte, Apt, #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State I City & State . 4. FEI Number Applied For
Milzan A  FL At ) AR . FC 80-0033175 Not Applicable
5 1[33 O 2— 6‘ C{jo&jnstry A ‘32 E O 2 (7 chntz\ 5. Certificate of Status Desired a ?i.;asqlﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
VILCHES, ROBERTO Viccnes ROBERTI
2145 BAY DRIVE APT 2 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

H322 S IBTS N AaveEL U E

YA 1At AR FL I 2%% 2 ¢

8, The above named entity su
the obhgations of registar;

serpf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-4- 0

SIGNATURE 4
Sig ura. typed or printed name ol regi agent and title if ticabl (NOTE: Registered Agent signature required whien reinslaling) . DATE
H—;ﬁl_'g—ﬁa"wl’ﬁ-?fgigsi BO.00 |9 Election Campaign Financing - T §5.00MayBe |~ T T o~ T T S—
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees

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

T P O Delete TE V £ O change KT Addition
NAVE VILCHES, ROBERTQ o CRAIE P TDIES

=

STREET ADBRESS | 2145 BAY DRIVE APT 2 STREETADORESS | 570 ) AS W & &y TN &7

orv-st-2F | MIAMI BEACH, FL 33141 CIFY-ST-2IP ~raes. Eeo 23 /2 F

THLE [ oetete TINE F [XI change [ Addition
NAME KAME Vie CHE S 71@6&-@)

STREET ADDRESS s | 722 2 Sk 1D S /N Aveoof
OITY-§T- 2P oiTY-§1-20 Mo ad. 7¢ 2320249

TITLE [ petete TITE [Jthange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-ST-2IP

TITE [ pelete TMLE [ ¢hange [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-29 CATY-5T- 2P

TE O Delete THLE O change [ Addition
NAME RAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T-2IP ' CITY-ST-7P

TITLE [ pelete TILE [ Change [ Addition
NAME o NAME

STREET ADDRESS STREET ACDRESS

CITY-ST7-2IP CITY-ST-7IP

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify thal the information
indicatéd on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or 1he receiver opifUytee gmpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attacshment wj d erppowered. g

TURE:
S IG NA U R T~ 5iGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone 4




