. 2004 FOR PROFIT CORPORATION
] ANNUAL REPORT (AR) FILED

DOCUMENT # P02000045914 Feb 25, 2004 08:00 AM
1. Erany Name Secretary of State
ACE MIRROR & GLASS WORKS, INC.
Prncipal Place of Business . - Maifing Address
14083 85TH ROAD NCRTH 14083 85TH ROAD NORTH -
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
i T CHIRNER M IOERmD
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Ty & State Cry & State ' T | 4 FEINUmber TAppiiad For
65-0543323 Not Applicable
zp Couniry Zp . Couniry 5. Certficate of Status Desired O 5989‘;25(4 &Sedétional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
?EL%GSEVIKI %2LIJ\ITS ESF;-A’ P.A. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOCR
MIAMI FL 33145 _ . _
Ciity FL I Zin Code

8. The above named entty submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ine obligations of registered agent.

SIGNATURE ) ) _ . e )
Signature. Typed of prated name of regrstered agent and tite d apphcable {NOTE. Fegislared Agent signature reguired when roinstating} DATE
FILE NOW!!! FEE IS $150.00 . _ .
: S : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contnibution. a Added {o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {0 pelete TIE [ Change [ Additien
NAME HIGGINS, JASCN NAME HON0GOnES3E3
STREET APORESS | 14083 85TH ROAD NORTH STREET ADDRESS ;fgg_ggg.g‘ﬂq..ggﬂg,;}_ggﬁ 1501, 07
ory-st-2r | LOXAMATCHEE FL 33470 I LRI R
i VSTD [ petete TITLE [ Change [ Addition
NAME HIGGINS, RISA HAME
STREET ADDRESS | 140B3 85TH RCAD NORTH STREET ADCRESS
CiTY-ST-2P LOXAHATCHEE FL 33470 CITY-57-21P _
LT 3 pelege TIE ] Change [ Addition
NAME HANE
STREET AODRESS STRELT ADDRESS
CITY .57 2P CITY-ST-2IP
TITLE ] petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY- 8T-2IP
TITLE 3 pelete L [3 Change [ Addition
NAME § Meme
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I usis:3 )
TME [ Delete TITLE [ Change  [[] Addttian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)“), Florida Statutes. | further cerlify that the information
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the same lagai effect 25 if made under oath; that t amt an officer or director
of the corporation or the recever or trusiee ermpawered to execule this report as required by Chapter 607, Florida Statutes, and that my name agpears In Block 10 or Block 11 i
changed, or on an att gatWith an address, with all other like empowered, — -

SIGNATURE: 7

Daytime Phane #




