- 2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - Feb 16, 200S 8:00 am

DOCUMENT # P02000077046 Secretary of State
1. Entity Name
GLASS SYSTEMS IMPORTS & EXPORTS, INC. 02-16-2005 90019 041 ***150.00
Principal Place of Business Mailing Address
8452 NW 615T ST 8452 NW 61ST ST - -
MIAMI, FL 33166 MIAMI, FL 33166
s AR AN O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
. o _ 56-2072083 J—|Not Applicable.  _
Zp Country Zie Country 5. Certificate of Status Desired O Eese‘g?qa?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE, STE 125 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33146

City FL Zip Code

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 Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
*" Signatura, typed or printed name of registered agent and title if applicable, {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign financing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
107 . ) QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD [T Delete TLE [ Change [ Addition
NAME ZEIGEN, MIKE NAME
STREET ADDRESS | 8452 NW 15T ST STREET ADDRESS
CITY-5T-2P MIAMI, FL. 33166 CiTY-ST-7IP
e [ Delete TLE [ Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP : - city-st-zP | ~- e - -
TITLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CATY-$T-7P CITY-5T-2P
TALE {1 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE L] Detete TILE [ crange [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TLE O pelete THILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. I'hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | arm an officer or director
of the corporaticn or the recetver or 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 an address, with all other like empowered.

SIGNATIIRE: {/(,‘_{M_ x/igfor 30§ T92. 747C



