FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000001566 04-14-2005 90114 014 **150.00

1. Entity Name

GLASS DESIGN OF MIAMI, INC.,

Principal Place of Busingss Mailing Addrass

1770 WEST 40TH STREET #10 1770 WEST 40TH STREEY #10

HIALEAH, FL 33012 HIALEAH, FL 33012

2. Principal Place of Business 3. Ma"ing Address Hll“‘l‘ l“ Il‘ll mll ||m ||”| ||“| ||ﬂ| Il‘l‘ "ll‘ I“'l |\“| l“l'l‘ ‘] lll\

Suite, Apt, #, etc. Suite. Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

03-0499344 Not Applicable
Zi Count Zi Count i
P ountry i ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
~ = B8;.Name and Address of Current Registered Agent = . _ 7. Name and Address oi New Registered Agent
- Name T i e

GARCIA, ERNESTO

1770 WEST 40TH STREET #10 Street Address (P.C. Box Number is Not Acceptabla)

HIALEAH, FL 33012

City FL I Zip Code
tenent for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
: 4]y
= ¥arna of regrsterad agent and tite o epplicably ; - (NOTE: Aegistored Agent signature required whon reinstatngl - . Dard
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Ff‘nancin{; $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10 OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME . | PSTD O Delete TIME O change [ Addition

HAME GARCIA, ERNESTO . NAME

STREET ADORESS | 1770 WEST 40TH STREET #10 STREET ADDRESS

Ciry-st-2P HIALEAH, FL 33012 cIry-stT-2P

TLE 7 Delete TITLE I Change  [C] Addition

HAME HAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

TILE [ telete TITLE [ change [ Acdition

NAME - - - HAME

STREET ADDRESS. STREET ADDRESS

CiTY-8T- 2P CITY-ST- 20 )

e J belete TILE Clchange [ Addition

MAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P crY-st-71p

TTE [ Delete TILE [O Change (] Addition

NAME ’ NAME ’

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ) CiIY-ST-2P R -, ' v .

MLE. . . O Delete TIE ) O Change [ Addition

HANE . . B NAME s '

STREET ADORESS H ’ STREET ADDRESS -

CITY-57-2P - L : CIFY-ST- 2P ST - -

12. i hereby certify that the information supplied with this fiting does not quahly tor the exemplion staled'in Section 119. 0?(3)(|) Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trusteg ampowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment s, wilh all other like empowaered.

{
SIGNATURE: L — 4[&1'03’ (78(0\ 20 3407
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phiorg 4
i



