2005 FOR PROFIT CORPORATION

. ~ANNUAL REPORT (AR) FILED

DOCUMENT # P02000045914 Jan 28, 2005 08:00 AM
1. Ently Mame Secretary of State
ACE MIRRCR & GLASS WORKS, INC.
Principal Place of Business ) F_\;ailing Address
14083 85TH ROAD NORTH 14083 85TH ROAD NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
e | AT WA
Suite, Apt #, etc N Suite, Apt. #, elc, 1st MOORE CR2E034 (1 0/04)
City & Sate City & State A FEmbSr oo _' ' izfzzi Fo:,
e County ap County 5. Certificate of Status Desired O ?i';gﬁfgﬂma]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragisterad Agaent .
Name
?SL%GS‘F\%I %ZUI\}-S ESF-}A’ PA. Street Address (P.0. Box Number is Not Acceptable) -
4TH FLOOR - = - :
MIAMI FL 33145 o _
City FL ! Zip Code

8. The above named entity suEmits this statement for the purpoese of changing its reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and acr;ep
the obligatiang of registered agent. . . . . — ,

SIGNATURE - . - : -
v Sgnaturg, tynied of proted narme o tegistated agent and Whe ) apphcakhe [NCAE Regsierad Agant signature !aauled whon minslatng? DATE, 5
o
FILE NOW! FEE I$ $150.00 . 8. Election Campaign Financing $5.00 way e:
After May 1, 2005 Fet|=. Will Be $550.00 Trust Fund Contrbution. [ Added to Fewss

Make Check Payable to Florida Department of State
10. ~OFFICERS AND DIRECTORS I 5 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOAS N 11
Tk PD 1 pelete (Nl UDDGDDEBE i ?3 [ Change [T Aviitic
HAME HIGGINS, JASCN NAME Di '{28"’05"8{}885“815 1’_8 ):m =
STRECI ADDRESS | 14083 85TH ROAD NORTH 314U ALDRESS § R A
Glry- SL- 28 LOXAHATCHEE FL 33470 AR —_—
TIELE VS&TD [ pelete Tt [ change [ Adiiie
NAME HIGGINS, RISA . NAME
SIRELT ADDRESS | 14083 85TH ROAD NORTH SIREET ADDRFSS
City-S1 2P LOXAHATCHEE FL 33470 . A1 P 7 . .
e [ peiets s [T change [ Addiion
NAME NAME
SIRFFT ADDRESS SIRFFE ADDRESS
cy s1-2P ) ciy- s e
i Ol oetete L [Jcnange [ Acdition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
Cy.Si-AiF CITY-S1-JIF ) )
il 07 Detete itk [ Change [ Addition
NAML NAME
SIPELT ADDRFSS ~IRELT ABGRES
Ciy-SI1-4IP CIY. ST 7P
Tl [ Detete ik [ change [ Addrtian
NAME NANF
STHEEY ADDRESS 1R8] ADDRESS
oI5 43P U5 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 ditector
of the corperation or the receiver getrustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen hén address, with &1l other ke empowered.
— PP
SIGNATURE: , é, ST STH0F

yorme Phong . )




