FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P0200004597 1 Secretary of State
03-01-2004 90027 012 ***150.00

1. Entity Name:
PEMBROKE PINES GLASS, INC.

Principal Place of Business Mailing Address
1110 NW 76 TERRACE 1110 NW 76 TERRACE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
R0 0 D 0 O
_2. Principal Place of Business 3. Mailing Address “ il B il i
ADL. 5. 600 Qe IR St S I
' “\"1 # e& s“"%"‘\’éﬁa 02202004  Chg-P CR2E(34 (10/03)

City & Stale City & State ] 4. FEi Number Applied For
M QeeQc, Q\_ %m‘b& e QW\Q;‘) ) 5% 03-0439125 Not Applicable
" — Counl iy . $8.75 Addtional

S%BS L ?) Q\ ) ms U\RS\ §. Certficate of Status Desied [} 2 o0p 0 iog
6. Name znd Address of Cumrent Registered Agant 7. Name ang Address of New Regh | Agent
N .
LOONAM, BRIAN B T * ~—Lonoae—Beian——————— -

1110 NW 76 TERRACE Sirept Address (P.0, Box M is Not )
PEMBROKE PINES, FL 33024 O AR L RR\OR

e oke_Poes FL #5803

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obiligations of registefed agent.

SIGNATURE i
, Wyped or prinded name of cegistesrad agent and e ¥ applicehie. ) NOTE: Pagisierad Agent signatuce recperad whar censtating) DATE
N E 9. Election Campaign Financing $5.00 Mmay Be
.hfaf, 1?'”200!4“;”',3,.?.1& .00”50 00 Trust Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THE D 7 Detete s V) e FAchange ] Addition
KA LOONAM, BRIAN e LOOOQOe, 0 QN
STREET ADORESS | 1110 NW 76 TERRACE smeomess |3EO0L DU DO R\
orv-st-2¢ | PEMBROKE PINES, FL 33024 sz [Peparoke. Pices Tl 203G
TRE D 1 Detete TILE OcCranga [ Aadition
NAME LOONAM, THOMAS NAME
STREET ADDAESS § 1110 NW 76 TERRACE STREEY ADDRESS
oy -ST- 2P PEMBROKE PINES, FL 33024 CIY-$1-2P :
TIFLE ) 3 el ToLE [ ctange ] Addition
KAME — NAME
STREET AGDRESS STREET ADDRESS N
eny-st-op | omy-st-zp -
TALE [ Detete e Dl Crange ] Aodition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cay-s1-2p GITY-ST-2IP
e {7 Detete TLE O Crange [ Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-AP Ciiy-S1-29
TLE {1 Detete TME [] Change  [J Addition
NAME NAME
$TREET ADDRESS _ STREET ADDRESS
CTY-ST-20 ﬁ \m{-sr-znr

12 !I'i%rebycerﬁ{g_hat the information supplied with misﬁmn ton stated in Section 119.0753)(“, Forida Statutes. | iurther certify that the information
indicated on tis report or supplemental feport is true ture shafl have the same legal eftect as if made under oath; that | am an officet o director
of the corporation or the receivet or ed 1o ute ihis report as (equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 o« Block 11 if

mmgeo,amananacnmtwimmman ke empowered, .
Ao \oonan s ASMUSOY >

SIGNATURE: _ oS S 10a0, . L3O

te and that my si

T~



