FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

GLASS DESIGN & CUSTOM MADE, INC.

Principal Place of Business Mailing Address

6770 INDIAN CREEK DR APT 4D 6770 INDIAN CREEK DR APT 4D

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33143

s v A A E
Suite, Apl. #. elc. Suite, ApL. #. elc. 04192005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For

43-201023% Not Applicable
Zip Counity ad 1 Country 5. Cartilicate of Slatus Desired O gi'gesqlﬁgm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
GEREZ, EDMUNDO M
6770 INDIAN CREEK DR APT 4D Streel Addsess {P.C, Box Number is Not Acceptable)
MIAMI BEACH, FL 33141

City FL I Zip Code

8. The ahove named enlity submits his statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida | am tamiliar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signatuie, lyped or £aned 1ame 0! tegrikered agent and mie 4 apohcabhl, INOTE: Acgisiered Agent signature reguded whon 1emslanng; DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ol Added 1o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
{13 PST [ oelete TITLE O Changz [ Addition
HAME GEREZ, EDMUNDQO M NAME
SIREET ADORESS | 6770 INDIAN CREEK DR APT 4D STREET ADDRESS
CIy-57-2IP MIAMI BEACH, FL 33141 cayY-si-07
TiTe 1 Delete TITLE O Change  [J Aadition
HAME HAME
SIREET ADDRESS STREET RODRESS
CITY-S$T-2IP CitY-SI-21P
TIiLE [ Detete TITLE Ol change  [J Addition
HAME HANE
SIREET ALIORESS STREET ADDRESS
CITY-ST. 2P ciry-si-zip
THILE O3 Deicte TILE JCrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-51-21p
TILE 3 Delee TITLE [JChange  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP Ciry-ST-21P
TTLE O3 Delese TITLE {7 Crange [ Adaition
HAME NAME
STREET ADOHESS STREET ADDRESS
CITY-T. 2P CTY-ST-2IP

12. | hereby certify that the intorghafon supplied wWh 1his filing A4ogs not qualify tor the exemption stated in Section 119.07{3)(}), Florida Statules. ¥ turther cestily that the information
indicated on this report or sypplkmental report I crate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or drector
ol the corporalion or the recgiverr trustee empiwered 1p ute this report as required by Chapler 607, Florida Statwtes; and lhat my name zppears in Block 10 or Block 11t
changed, or on an attachmept withyan address, with al! of & ampowered,

SIGNATURE: x

c. Gene2 u J1a fos

SIGNATURE Al P D F SIGNING OFFICER OR DIRECTOR T Dae Daytrne Praaae #




