2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT = ~Jan 26, 2005 08:00 AM
DOCUMENT # P02000050244 » Secretary of State

1. Entity Name

ACCURATE GLASS WORKS, INC.

Principal Place of Business Mailing Address

9435 BURLING PLACE 9435 BURLING PLACE
BOCA RATON, FL 33434 BOCA RATON, FL 33434

VUGG

01182005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE TR ApaTeaTar

02-0588910 Not Applicable
" . $8.75 additonat
5. Cerlificale of Status De_f-.fred O Foo Reguired

~"&. Name and Address of Current Registered Agent e

s BURT NG PLACE DO NOT WRITE
BOCA RATON, FL 33434 IN TH'S SPACE

= Lo Lo PR e ot

8. The above named enlity submits lhi_s. statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE . . : e e g
Signature, yped or printad namaoneg'uxeredagentanm:tleu'rapg:lrcau\e ) {NOTE. Remstufgﬂiqe_ﬂ{sQllaLuIB!?Qu‘r:gfheﬂf?-ﬂgﬂgrf) i e DATE PO .
FILE NOW!!I FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Certribution. O AcdedtoFees
10, '7 OFTICERS AND DIRECTORS I - T
TILE G,V
NAME PERFETTO, FRED
STREET ADDRESS | 9435 BURLING PLACE ’ w
CITY-ST-ZIP BOCA RATON, FL. 33434 }QGQQQD)IHSHSS -
e — /2R A05-30046 022 150,30
TIMLE D,P
HAME PARKER, ROBERT

STREET ADDAESS | 2435 BURLING PLACE
Giry-5T-21p BOCAVRA‘_I'_ON. FL 33434 ) . T

TE s
NAME PERFETTO, FRED

STREET ADDRESS | 9435 BURLINGTON PLACE
CTY-ST-ZPP BOCA RATON, FL 33434 . i@_,NOT WRITE__ e e

IN THIS SPACE )

NAME
STREET ADDRESS
cmy-ST-2IP

mLE
NAME

STHEET ADDRESS
CITY-SE-2P o . i e e e

WILE - - -
NAME

STREET ADDRESS
CITY-$T-2IP

TN T R T R G T R

12. | hereby certify that the information supplied with tis filing does not qualify for the exemption staled in Section 11907?3)(0, Florica Statutes- | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shali have the same legal eifect as il made under oath, that | am an officer or director
of the corporation or the receiver or trystee empowered 1 executa this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 14 if

changed, or on an attachment with ag acldr all cther like empowered. ZML

NAME OF SIGNING OFFICER OF DIRECTOR Dale Oayuime Phone #

ND TYPED OR PHI




