2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000011521 .~ &

1. Entity Name-

ABA'S ART GLASS & MIRRORS, INC

Principal Place of Business

250-174 STREET
SUITE #1210

<

Mailing Address

250-174 STREET
SUITE #1210

SUNNY ISLES BEACH FL 33160

SUNNY ISLES BEACH FL 33160

2. Principal Place of Business

186 UHO NME AND Qe

3. Mailing Address

15640 VE R Mg

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90034 001 ***158.75

(i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State [ City & State 4. FEI Number Applied For
FL - M/&M/ Mlﬂ/”l ;é- OL( 2’7’5 5‘??, Not Applicable
Zip Country Zip Country - i $8.75 Additicnal
35 ) 74-‘/‘/{1 u_SA 331 7? . U SA 5. Cemflc.ate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Name et —— s ——— Y
LUG:ASSY' JACQUES Street Address (P.O. Box Number is Not Acceptable)
%50 174 STREET
UITE #1210 g
SUNNY [SLES BEACH FL 33160
) City Zip Code

FL

8. The abave 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.

" SIGNATURE

Signature. lyped or printed name of registered agent and title |l applicabla

{NOTE: Rag:stereat Agent signalurs requirecd when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
Tmns PD O pelete TILE [ Change  [] Addition
NAME LUGASSY, JACQUES HAME
STREET ADDRESS |260-174 STREET STREET ADDRESS
CITY-ST-ZP SUNNY ISLES BEACH FL 33160 / CiTY-ST-2IP
TLE ﬁgeme TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5i-2IP LITY-ST- 2P
L [ Delete TLE [ Change  [C) Addition
NAWE 2%-= o = = a ot oe e~ e e e e SHAME T om T s i e - e
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE O Daiete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
me [J Detete MLE [ Change L] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7IP CITY-ST-ZP
TITEE [ Detete TITLE Jchange  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | fusther certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or there;ivir“%e empowered to execute 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 attachment i dress, with all other like empowered.

SIGNATURE:

Daytime Phone #




