2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 20, 2004 8:00 am

Secretary of State

DOCUMENT # P01000113069

1. Entity Name:

ACTION GLASS & MIRROR, INC.

Principal Place of Business

804 OLD DIXIE HWY
SUmE3s
LAKE PARK, FL 33403

Mailing Address
804 OLD DIXIE HWY

SUTE3
LAKE PARK; FL_33403

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01-20-2004 30073 048 ***150.00

(R

ﬂ.,

01072004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1155406 Not Applicable
ze Gouniry apr Couniry 5 . Cermjgale of Stétu-s Deis‘ired T '|'_'] . $8.75.Addiii°"ér_
Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
Name

WEINSTOCK, ROGINA L.
515 5TH CT

—

PALY! BEACH GARDENS, FL 33410

Street Address (P.Q. B’ox Number is Not Acceptable)

City

Zip Code

FL

~-= the obligations of registered-agent—
[P TR T

SIGRATURE .

8:. The above na_nﬁed emily' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S

{Siﬂﬂaturu‘ tvped o printed name of registered agert and fitla it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

[t 4

242 FILE NOWIII FEE IS $150.00
+2After:May 1, 2004 Feo will bo $550.00

+

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.” OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE - -|De-- . {7 Delete TILE PeESH bEn T Change [ Addition
naME © | EVANS, ROGINA L o L 7Y ST RCo/ &
STREET ADDRESS | 515 5TH CT 'ﬁ STREET ADDRESS E,M a"c / ’2 A— (" '
CITY-§T-21P PALM BEACH GARDENS, FL 33410 CIY-$T-21P .
TTLE D O Delete TILE (T change [ Addition
NAME WEINSTOCK, WILLIAM J JR NAME
STREET ADDRESS | 515 5TH CT STAEET ADDRESS
ETY-ST-2IP PALM BEACH GARDENS, FL 33410 CiTY-S§T-2P
e e e e 1 A B T-CRE o - e - S=coowe= o = —=[O-change- =[] Addition —
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TIRE [ pelete TmE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-81-21F CiTY-5T-21P
THLE mmn e |7 7 Delete TTLE [ change [ Adgition
= HAME-———-mef NAME
STREETADDRESS | §* SOGT LOH Al STREET ADDRESS
CITY-ST-ZPs§0° £ ¥ AR BEE I¥ §4.. CITY-ST-2IP
TME o O oetete. TITLE {Jchange [ Addition
HAME AT Mo’ oy ¢ Bges urs oy, NAME
STREEY ADDRESS '“ STREET ADDRESS
C”Y,:.S,T-,?ﬁ’,.r..J,\. o et s e b e Cle-S1-2F

12., lhereby certify.that the information supplied with this filing
- “indicated gn this report or supplemental report is true an

aof the corporalion or the receiver o trustee empowered to executes th

changed, or on an attachment wilh gn address, with all other Iik owerad.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Daytime Phone #




