FILED
ANNUAL REPORT

- + 2805 FOR PROFIT CORPORATIQN : Feb 02, 2005 08:00 AM |

DOCUMENT # P03000000860 Secretary of State
1. Entity Name

MONTEREY GLASS SPECIALIST, INC.

Frinclpal Placs of Business Mailing Address
851 SOUTH EAST MONTEREY ROAD 857 SOUTH EAST MONTEREY ROAD
STUART, FL 34994 STUART, FL 34994 .

JACCA AR RN

01272005 Mo Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE Py FoaTsdFor

30-0138012 Not Applicable

] . $8.75 Addilional
5. Cortificate of Status Desired ] Fee Reuired

6. Name and Address of Current ﬁegisﬁred Agent

DELVECCHIO, JOSEPH M
851 SOUTH EAST MONTEREY ROAD Do NOT WRITE

STUART, FL 34994 IN THIS SPACE

8. The above namad antity submits this statermant for the _p;pose of changing its registered office or registered agent, or both, in the State of Florlda. 1am familiar with, and accopt
the obligations of ragistered agent. L

SIGNATURE I o . . e —
Signature, typed or printed aama of registered agent and fitks if applicable (NOTE Hsglslered::!_ger?t iignatum reduired when reim_mFi\p) . L DATE . —
9. Election Carnpalgn Financing $5.00 May B
NOW! IS $150.00 y Be
Afto: :“I‘.aEy 1? 2&%5FFE¢E° W’ifl bg 3550‘00 TrustFund Contribution. .~ [J Added to Fees
Unippa s
TP PILCE A0 PRI ! 0272/ D5-50103-012 150,00
NAME DELVECCHIOQ, JOSEPH M

STREETADDRESS | 851 SOUTH EAST MONTEREY ROAD
COTY-ST- 20 STUART, FLL 34004

THTLE v

NAME DELVECCHIQ, TRACY A

SYREET ADDRESS | 851 SOUTH EAST MONTEREY ROAD
CITY-ST-2P STUART,FL 34994

TLE
NAME

o s o N DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY -ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-$7-21P

12. I hereby cerlify that the infimation supplied with this fiing does not qualif;.; for the exémmion statsd.in Secrj[on 119 67’ ~3 3] F‘l;:ridua ;StatL;te:i- lfurtr;;r cer-tif that the i ormat
I he X ] i . . e informatio
gfdt}]ceag;grpogra ti:cs:nr%?%rwtaurr supplemantal report is true and accurate and that my signature shall have the same legai e sggt as it made under cath; that | an: an cfﬁcelr oc:rdirectgr

changed, or on an attac|

SIGNATURE:;

dfaiver or rustes empowgred

1o execute this report as required by Chapt , Flori 5 i
isiver ot iusles smpowgres p qui y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Mher like empowerad.




