- 2005 FOR PROFIT CORPORATION 8 2005
. R PROFIT CORPORA Mar 18, 2005 8:00 am

Secretary of State
DOCUMENT # P02000107873
1. Entity Name 03-18-2003 90047 049 ***158 75
FLAMINGO GLASS & MIRROR, INC.
Principal Place ol Business Mailing Address
5743 NW 7 STREET 5743 NW 7 STREET
MIMAI, FL 33126 MIMAI, FL 33126
s v AR R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE| Number Applied For
e —— ez sl Sl e ame e e mm gmemi 2 e (220847391 - <=—— -~ <|—=:|Not Applicable. |-
Zip Country zp . Country 5. Cerlificale of Status Desired b l;sg Ziﬁf::'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAAS, STELLA
5743 NW 7 STREET Street Address (P.Q. Box Number is Not Acceptable)
MIMAI, FL 33126
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 familiar with, and accept
the obligations of registered agent. i -

SIGNATURE

Signature, typed of phnled name of registesad agent and bile o epplicable. (NOTE: Regralered Agent signatura requimad whan remslating) DAIE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing o $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TILE [ change [ Addition
NAME HAAS, STELLA NAME )
_STREET ADDRESS 5743 NW 7 STREET _ e ~STAZET ADDRESS ~ « - ===~ - - v Te TEmmT T
TCY-sT-2p MIMAI FL 33126 CITY- ST+ ZIP
TITLE [ Delete TLE VP (] Change ﬁ Addition
NAME NAME Silvio Haas
STREET ADDRESS STREETADDRESS | 5743 NW 7 Street
CITY- ST-2IF CITY-ST-2IP Mi ami FL 331 26
TITLE ) 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21P CITY-ST-21P
TITLE ] [ petete TLE .t wmF a7t [0 Change 2] Addition
NAME ) - NAME : ’
STREET ADDRESS L ' STREET ADDRESS - ’
CITY-51-2P chy-si-ap
TINE [ Delete THLE [3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P cITY-S1-21P
Tine 3 Delete TILE [ Change [ Addilien
NAME NAME
STREET ADDRESS §~—— ~ f— PR e e :‘Smfﬁ mﬂs—‘ —— s e =" T CTRT Tt tmsmoe. o nnw ceeSemreer—oro o
CITY - ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recgiyer or trustee empowered g execulta this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attach ith anaddress, with er like empowered.
~ N
J:/r//la //u.-.r i/ ¢ 7~
7

SIGNATURE:
SIGNATURE ANC TYPED CH PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




