2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000068198 Apr 28, 2005 08:00 AM
1, Entiy Name Secretary of State
FAST Sj’EED SERVICE GLASS & WINDOWV, INC.
Principal Place of Business ' - M;iling Adaress
6854 W. FLAGLER STREET 6854 W. FLAGLER STREET
MIAMI, FL 33144 MIAMI, FL 33144
R AR A
Suite, Apt. &, ete. Suite, Apt #, etc. i 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
30-0143031 Not Applicable
Zlp Country Zip Country 5. Gertificate of Slatus Dosred 0 §g';g .f.??é’é“m‘
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
) Name
HERNANDEZ, RAFAEL H
6854 W. FLAGLER STREET Street Address (P.Q. Box Number is hiot Acceptable)
MIAMI, FL 33144 - - - —
City FL Zip Code

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

SIGNATURE . — s — I
Signalura, lyped or printed name of registered agent and ltle it apphicatile. MOTE Reglstercd Agent signalura recuvitad when reinstating) . DATE ’ T
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
10. OFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN#1
TITLE P [ etete TE O change [ Addition
NAME HERNANDEZ, RAFAEL H NAME - . .
STREET ADORESS | 6854 W, FLAGLER STREET © } s ancess =§UD@93‘}B$34 N
oTY-ST-ZP | MIAML, FL 33144 CITY-§T-7P 4 2340580137024 150, O
e Ol oelete | v © [IChage [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P
e Closee [ mne T [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-219 CIY-ST-ZIP
e © ol | omE Ol Cliange LT Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-8T- 2 CTY-§T-2P
TLE Ooeee [ me [ Change 1 Addiion
NAME NAME
STREET ADERESS STREET ADDRESS
CITY -$T- 2P QITY-$T-2P
e Ol oece | mme - Dlchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§T-ZIP GITY-ST-2P

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0], Flarida Statutes. | further certify that the Inforrmation
indicated on this report or supplemental report | ceurate and that my signature shall have the same legal effect as ¥ made under oath; that T am an officer or director
of the corporation or the receiver or trustee Bhipowered to sfecute this repart as required by Chapler 507, Florida Statutes; and that my name appears In Block 10 cr Block 11 if
changed, or on an attachment with.an ad s er like empowered.

SIGNATURE:

L  odbshs (3052209380
SWFHIWWEOF‘SFNJNGOFFIRHURDIHECTDH T ] ijo’an 4 N Daydme Brons & N

«



