FILED
2005 FOR PROFIT CORPORATION Feb 17,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000045971 g 02-17-2005 90033 014 ***150.00

1. Entity Name
PEMBROKE PINES GLASS, INC.

Principal Place of Business Mailing Address

2001 S PALM AVE. 8606 SW 3RD ST.

BAY C #102 20012037
HOLLYWOOD, FL 33025 HOLLYWOOD, FL 33025
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.6. .Name and Address of Current Registered Agen? 7. Name and Address of New Registorod Agent -
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8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, yped of printed name of registered agent and tle if applicable. INOTE: Registered Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME D [ Delete TE I/ Sytharge [ Addition
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HAME LOONAM, THOMAS HAME
STREET ADDRESS [ 1110 NW 76 TERRACE STREET ADDRESS
CiTY-S1-2P PEMBROKE PINES, FL 33024 CITY-ST-2IP .
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NAME . - NAME
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CIFY-5T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quafify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indiicated on 1his raport or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wj ss, wilh 2!l ather likg,
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