2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000061684

1. Entity Name

TECNO-GLASS CORP.

—
L
~F

Mailing Address

11800 SW 144 #4
MIAMI FL 33186

Principal Place of Business

11500 SW 144 #4
MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90109 026 ***150.00

AT o

ARCE, JORGE A
11900 SW 144 #4
MIAMI FL 33186

Suite, Apt. #, etc. 1st MOGRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
45-0479759 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
T ST B Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnatura . typed of prinled name d registered agent and tie it apphcable

{NOTE Regisiered Agent signaturs requuad when rainslating}

DATE

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be

[0 AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TIILE [ change [ Addition
NAME ARCE, JORGE A NAME

STREET ADDRESS {15161 S W 112TH TERRACE STREET ADDRESS

CITY-S1-2IP MIAMI FL 33196 CITY.ST-2IP

TITLE VP R’Delem THLE [ change ] Addition
NAME GONZALEZ, GUSTAVO NAME

STREET ADDRESS 115161 S W 112TH TERRACE STREET ADDRESS

CIY-s1-721P MIAMI FL 33186 CITY-5T-2P

T ] 7 Delete TIILE [ changs [ Addition
naME - = | LOPEZ, CLWENS _ - NAME T - ° - - - i - ToTTT T
SIREET ADDRESS | 15161 S W 112TH TERRACE SIREET ADDRESS

CITY-ST-Z1P MIAMI FL 33196 CITY-ST-2IP

TITLE - 1 Deleta TIHE [ Change  [3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP cInY-S1-2IP

THLE 1 Delete TITLE [ change ] Addition
NAME MNAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-7IP Ty §1-2P

TiLE ' 3 Delete TITLE N {Jchangs [ Addition
NAME ' NAME

STAEET ADDRESS | - STREET ADDRESS

CITY-ST-2IP ’ cIrY-s1-2IP )

indicated on this réport or supplemental repert is true an

PP / /ex.s,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Fiorida Statutes. | further cerify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executa this report as reguired by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

£. f/_B/OJ"

GNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytrme Phona #




