2004 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P02000126424 ecretary of State

1. Entity Name
VNV GLASS & MIRROR, INC.

Principal Place of Business Mailing Addrass
5900 SW. 42ND PLACE #5 - 5900 S.W. 42ND PLACE #5
DAVIE, FL 33314 BAVIE, FL 33314

o AR

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AEHRAFa

74-3075158 Mot Applicable

0 $8.75 additional
Fee Requlred

5. Certificate of Status Desired

6. Name and Addres;of Curreni Registered Agent

KOLL ERNEST A - )
1885 EﬁST OAKLAND PARK BLVD STE 300 ~ =~ ’ Do NOT WRITE

FTG LAUDERDALE, FL 33306 IN THIS SPACE

8. The above named enrtity submits this statement for the ;;urpcse 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

SIGHATURE A — _
Sinature, yped or prmtedf name of regreered agent and Hie i epphcable, {ROTE. R of Agent s oy when )] DATE
s X 9. Election Campaign Financing £5.00 May Be -
A!tell': {,';f,“!,?;";’;;’f,ﬁ'ﬁﬁf,‘fg ggso_oo Trust Funet Gontribution. O  Added toFees s f.g%gggg égg% é-‘iﬁl}? {5000
10. ~ DFFICERS AND DIRECTORS : I
TITLE PVST
NAME MARTUCCI, VINCENT

STREET ADDRESS | 8930 NW 21ST COURT
LIy -ST- 2P PEMBROKE PINES, FL. 33024

TILE

NAME

STRELT ADDRESS
CITY-ST-2iP

HILE
NAME

g | DO NOT WRITE

o "IN THIS SPACE

NAML
STREET ADDRESS
GITY-81-21P

TiiLE

NAME

STREET ADDRESS
GIi¥-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certity that the informatlon supplied with thls Fllng daes not qualify for the exerv*ptlcm stated in Section 119.07{3)(i), Florida Starutes tfurther certify that the information
ndicated on this report or supp! ntal report Is irue and accurate and that my sighature shalt have the same legal effect as if made under oath, that [ am an officar of director
of the corporation or the receivsr or rusiee empowered 1o execute this re’ggn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or art an attachrest with an adgre wa!ha.ll like em
,m/ / cfﬁ“/%”?fzm // o/ <

SIGNATURE mﬁm&nonfﬁrm MAME OF SIGMING OFACER OR DIRECTOR Daytene Phone ¥

SIGNATURE:,




