. 2005 FOR PROFIT CORPORATION

fr ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

ecretary of State

-ngNl;JmI:AENT #P02000099153 04-11-2005 90160 014 ***150.00
ABOVE GLASS CORP.
Principal Place of Business Mailing Address )
1B341NE 4 (T 18341 NE4 CT T
NORTH MIAM!, FL 33179 i NORTH MIAMI, FL 33179
S v R TG NAU O
Suite, Apt. #, atc, Suite, Apt, #, etC. 01282005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
47-0889318 Mot Applicable
Zip : Country Zip Couniry 5. Certificate of Status Desired [ fggi Addiional
- = @7 Name and Address of Current Registered Agent- - e et 7. Name and Address of New Registored Agent—— =~ . —
Name T o - .

SCHONHOLZ, NORMA MRS.
1401 NW 108 AVE.

280

PLANTATION, FL 33322

Street Address (PO, Box Number ig Not Acceptable)

City FL I Zip Code

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

" the cbligations of registered agent.

“BIGNATURE
Signature. typed of phinted nama of regisiered agent and e d apphcabie. (NOTE: Registered Agent ignalne required when reinsabng) DATE
FILE NOWI!l FEE IS $450.00 - 8. Election Campaign Financing $5.00 mayBe.
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. a Added 1o Fees
10, OFFICERS AND DIRECTCRS 11.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P 1 Delete TMLE ’ O change [ Addition
NAME PRIGOSHIN, MARTA MRS. NAME
STREETADDRESS | 18341 NE 4 CT, STREET ADDRESS
CITY-§I-ZIp NORTH MIAMI, FL 33179 CITY-ST7-2IP
TILE 1 O oelete TmE [ Change ] Addition
NAME BICOFF, NATALIO A MR. NAME
STREETADDAESS | 18341 NE 4 CT, SIREET ADDRESS
CiTY-5T-2P NORTH MIAMI, FL 33179 CETY-ST-2P
TILE T ) ' - O Delete TiLE {JChange [ Acdition
NAME "SCHONHQL'Z,'FLAVEODMR. o= Rt I - B - - —— - - e e -
SIREETADDRESS | 1401 NW 108 AVE. #280 ’ STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33322 CITY-ST-2IP
TITLE S [ Delete TLE [ Change [ Addition
NAME SCHONHOLZ, NORMA NAME
STREET ADDRESS | 15785 SW 49TH COURT STREET ADDRESS
CITY-$T-2P MIRAMAR, FL 33027 CIIY-§T-2P
TITLE . 3 petete TITLE [ Change [ Addition
NAME . 7 KAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIFY-ST- 7P
THLE [ Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-St-2P CITY-ST-2IP

12, 1 hareby certify that the information suppli
indicated on this report or supplementafs
of the corporation of the receiver orfr
changed, or on an attachment wit

SIGNATURE:

wilh this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
ort, A4 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
weargd 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
F wilhilt other ke smpowerad.

‘ okl iy Sieape qHaS
W g

smvyi' RE AND np’n DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¥

/




