FILED

2004 FOR PROFIT CORPORATION Feb 19,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000069096 : 02-19-2004 90014 023 ***158.75

1. Entity Name

BY THE GLASS, INC.

Principal Place of Business Mailing Address b 4 U U 8 4 28

5740 SW 84 STREET 5740 SW 84 STREET
MIAMI, FL 33143 MIAMI, FL 33143

i

SAME. AS  _AGoLE SemE AS AROVE-
Suite, Apt. #, etc. Suite, Apt. #, stc.
& AP uie, ApL. w, 8l 02082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
ek OOGl?— 6 5 Not Applicable
Zip Country Zip Country - ) $8.75 additional
e e oo |8 CerifostooiStausDosied N RULSSACO™ |
6. Name and Address of Gurrent Registered Agent 7. Name and Address ot New Registered Agent

Name

GRESSIER, STEPHANE T

5740 SW 84 STREET Strect Address (P.O- Box Mumber is Not Acceptable)

MIAMI, FL 33143

City FL l Zip Code

8.-The above named entity subrmits 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, typed or printed name of registered agent and litle i applicable (NQTE: Registered Agent signatute reguited when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign anancing $5.00 may Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete THLE O change [ Addition
NAME MUCARSEL, MONIKA NAME
STRFFT ADDRESS | 5740 SW 84 STREET STREET ADDRESS
CITY-81-21P MIAM!, FL 33143 CITY-ST-ZiP !
TIILE ST [ Delete TILE D change [ Addition
NAME GRESSIER, STEPHANE T NAME
STREET ADDRESS | 5740 SW 84 STREET STREET ADDRESS f
ciTy-S1- 2P MIAMI, FL. 33143 CITY-ST- 2P !
JJWE ] o Oovetete, g - [ Change [ Addition .
NAME NAME — T
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2P CITY-8T-7IP
TIMLE [ Delete TIME [Tchange [ Addition '
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition }
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CiTY-5T-2p :
TIMLE 1 Detete TME O Change [ Addition ’
NAME HAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21p CITY-51-21P

12. | hereby certily that the information supplied with this filing does not qualify for the ex:ampncm stated in Section 119.07(3){1), Fiorida Statutes. | lurther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach t with an address, with alt other likg em

SIGNATURE; [ ~— 2 /% /200l 356699019

\S,LGHJWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phora ¥




