FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000041537 05-01-2006 90344 007 ***150.00

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 33141

R e DTN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)
City & State o City & State 4. FEI Numher Applied For

43-2010239 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O geae;gi Sf:ém’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GEREZ, EDMUNDQ M
6770 INDIAN CREEK DR APT 4D Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of rag agent and tita it ¥ (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PST £ atete TLE O change 3 Additien
NAME GEREZ, EDMUNDO M NAME
STREETADORESS | 6770 INDIAN CREEK DR APT 4D STREET ADDRESS
CITY-ST-7P MIAMI BEACH, FL 33141 CITY-ST-21
TIME [ Datste TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 1 petete TITLE {7J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IF CITY-57-2IP
TITLE [ elete TMLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Detate TIMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZP CITY-ST-2IP
TITLE (] Delete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ciy-ST-2IF

4 liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
bport or supplementa 7ED0It is tr| y and accurata and that my signatura shali have the sama legal effect as if made under oath; that | am an officer or director
oi the corporaho br the recalver or lrust a empowred to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
R ifte-aM-othar like empowered,

Edmundo  Gerer Y[ [6

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




