2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2004 8:00 am

DOCUMENT # P02000054310 Secretary of State
1. Entity Name ok 3k
INSULGLASS INC. 02-03-2004 90012 045 150.00
Principal Place of Business Mailing Address
8343 NW. 66 ST 8343 N.W. 66 ST
MIAMI, FL 33166 MIAMI, FL 33166
\

2. Principal Place of Business 3. Mailing Address }

Suite, Apt. #, efc. Suite, Apt. #, efc. 01292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

. 41-2049563 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired O Eesegesq lﬁ?:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE MENEZES, PRISCILAM

8343 NW. 66 ST Sveet Address {P.0O. Box Number is Not Acceptable)
MIAMI, FLL 33166

City FL l ZipCo;e

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

BIGNATURE
Signatre, typed or prmted name of registered agem and litie ¥ applicable. (NOTE: I Agen st quived when rek { DATE

" FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribestion. 0 Addead to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PVSD T pelete TLE [Jchange [ Addition
NAME DE MENEZES, PRISCILAM NAME
STHEET ADDRESS | 8343 N.W. 66 ST STREET ADDRESS
CITY-ST-7P MiAMI, FL 33166 CITY-ST- 2P
TLE T Detete TE R O cChange [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TLE 3 Delete TE ’ [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE ] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CIY-SI-2F
TIMLE [T betete TMmE [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-51-20
TITLE [ Detete TILE . [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CAIY-51-2P

12. I'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to 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 attachment with ai ress, with all other like empowerad.

IGNATURE AND TYPED OR PRINTED NAME OF StGNINGAOFFICER OR DIRECTOR Daytime Phone #

7

SIGNATURE: ____ \ NL 3n/ _ O~ Z:f' 04 (405)599/9)

7



