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

ANNUAL REPORT — Secretary of State

DOCUM ENT # P03000025894 03-14-2005 90079 019 ***150.00
1. Entity Name
GORGEOUS GLASS, INC,
Principal Place of Business Maliling Address
14285 SUNSHINECGHRT 14285 SUNSHINECOURT
LARGO, FL 33774 S LARGO, FL 33774 US
S S A RUe ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E024 (10/03)
City & Stata City & State 4. FEI Number SH-NO0 YO Appiiec For
: APPLIED FOR . Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desiced [ ?;;’;.Sq Additonal
- 6.. Name and Address of Currant Registered Agent - . 7. Mamo and Addresd of New. Registercd Agent - - —
) Name -
KAUFFMAN, JAY E
6526 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33707
City FL I Zip Coda

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Slgnature, typed o printed name of registared agent and title if applicabie, (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay 86
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - - [J . Added to Fees
10. QFFICERS AND DIRECTORS 11, - ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P O pelete TITLE 1 - O Change  [J Addition
NAME BINES, JACK NAME
STREET ADDRESS | 14285 SUNSHINE COURT STREET ADDRESS
Criy-ST-2IP LARGQO, FL 33774 CITY-ST-ZIP
TITLE VP [ Delete TITLE [J Change {3 Addition
NAME NAVARRO, ANGEL NAME
STREET ADDRESS | 5137 NW 102ND COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33178 CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omestae fT T T i o - N ciy-se-ap - - - - -
TIILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : - CITY-57-2IP - -
TMLE O Deete LT O Change [ Addition
NAME - - R B IR P e Coe
STREET ADDRESS . : . STREET ADDRESS “
CITY-ST-719 T w ) “ CITY-ST-71P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floridé Statiteés. | furthér £8rify that the information
indicated on ihis repart 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 girector * |+
of the corporation or the receiver or | aempowered 1o ex¢cute this reporst as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment s ldress, with all other like empowered.

SIGNATURE: ) - 3/:./0)/ J1-£35 -277L

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




