!

2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 14, 2004 8:00 am

DOCUMENTT # P02000011434

1. Entity Name
GLASS TOPS, INC

Secretary of State

07-14-2004 90003 027 ***158.75

Principal Place of Busirfess

5901 BW, 15151
SUITE 208 i
MIAMI LAKES, FL 33014 us

Mailing Address

5801 BW, 151 ST
SUITE 208

MIAMI LAKES, FL 330714  US

Suite, Apt.McA ' SuiteApL. # ete. 07072004 Chg-P © CR2E0G4 (10/03)
City & State City & State 4. FEI Number Applied For

i 03-0384321 Nat Applicable
Zip ) Country Zip . Country » . $8.75 Addiional

; U 6. Centificate of Stalus Desired Fee Required
- - —.—— _B. Name and Address of Current Reglstered Agent < 7. Name and Address of New Reglstered Agent .

) Name

ARMENGOL, OMAR DANIEL
8060 N.W. 191ST STREET
HIALEAH, FL 33015

|
i

Street Address (P.O. Box Number is Not Accepiable)

City FL | Zip Coce

B. The above named efxtity submits this statement for the purpose of changing its regisiered office or registered agent, of boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

N
-

SIGNATURE

Sgnature, typed or peinted narme of regatered sgent and e 1 spplicable,

e
" FILE NOW!I! FEE 1S $150.00
Due by Soptember 8, 2004

8. Election Campal:gn Financing
Trust Fund Coniribution.

(NOTE: Aegisterad AQent EGIEILIe requrad whén renateng) . DATE
$5.00 MayBe | In accordance with s. 607. 193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice

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

TME > B [ Delete TE O crange [ Addition
NAME ARMENGOL, OMAR DANIEL NAME

STREET ADDRESS | 8060 N.W. 191ST STREET STREET ADDAESS

chy-s7-2pP HIALEAH, Fl. 33015 Ciy-s7-2P

TLE ‘ [ Delete TILE (1 Change [T Adahion
NAME ! NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZP cIY-57-2P

TILE g ' O oelete e [ change  [J Addition
RAME . NAME

STREETADORESS"|~+— ~dr——rmms oo o= e - = © BTREETADDRESS*{===  *m——mr  wam e mmm e - e e s g e
CITY-ST-2P GTy-51-2P .

TiLE L O peiete me Dotange [ Addition
NAME : NAME

STREET ADDAESS ! STREET ADDRESS

LITY-S1-2P CiTy-ST-2P

TME | 3 pelete TIME (] Change [ Acdition
NAME : NAME

STREET ADDRESS ; STREET ADDAESS

CITY-ST-2P e AT CITY-ST-2P

TME o 3 Detete TILE {3 change [ Addition
MAME - . ;‘, . CHAME - - . . . .
STREET ADDRESS, |- = 1 4 STREET ADDAESS BT son Tt

CY-8T-2P LeoonT _ CImy-ST1-2ZP N The i U W Lo .

12. | hereby certity thaf the information supplied with this filing does not qualify for the exemption stated in Section 119 (J'.f$f )(l) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ef

of.the corporation of the receiver 9
changed, or on an attachmentw

5tee empo
36, with all other like g

ect as if made under oath; that | am an officer or director

ered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if
powered.

)~7- Oq 20) 2183799

SIGNATURE:}

SIGNATUHE ANT TYPED OR PRINTED MAME OF SIGNING OFRICER OR DIRECTOR

Daytime Phone #




