M

- . 2004 FO

ANNUAL REPORT

R PROFIT CORPORATION.

FILED
May 26, 2004 8:00 am_
Secretary of State

DOCUMENT # P03000091838

1. Entity Name

GLASS DESIGN LV, INC.

05-26-2004 90005 007 ***158.00

MIAMI, FL

" B35 NWA4AVEAPT 11— —

VIVAS, LUIS A

33126

Principal Place of Qusiness Mailing Addrass q q U q b U ‘j U
855 NW 44 AVE APT 11 855 NW 44 AVE APT 1
MIAMI, FL 33126 MIAMI, FL 33126 .
e R R A EURCER Mt
Suite, Apt. #, elc. Suite, Apt. #, ete. 05222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-1186196 Not Applicable
Zp Country p Country 5. Certificate of Status Desired |ZI/ ?i'g;‘sq“;?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

= |- Strast Addrass {P.O..Box Number.is Mot Acceptabia)

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. lyped of prirtes name of registerad agent and tite if applicable

{NQOTE: Hegistered Agunt signature required when reinslatng) DATE

FILE NOW! FEE IS $550.00
Due by September 8, 2004

9, Election Campaign Financing
Trust Fund Contribution.

$5.90 May Be
Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O delete e Tl change ] Addition
HAME VIVAS, LUIS A HAME

STREET ADDRESS | 855 NW 44 AVE APT 11 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33126 CITY-ST-2IP

TTE ] Detete ML [dchange [ Addition
NAME NAME

STREET ANNRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP
0T (. o e oo O Delete - CTME— _ — - - - - TlChange [T Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-5T-2p GITY-ST-21#

TITLE 3 Delete TME [JChange [ Additian
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

City-81-2P CITY-ST-21P

TMLE O pelete TE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GRY-ST-21P CITY-ST-2IP

TILE [ pelete TINE D change [ Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-§T- 7P CITY-§i- 2P

changed,

SIGNATURE: xvd (s e

or on an atta ent with an address, wilh ali other like empowered.

12. | hereby certity tha! the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cotporation or thereceiver or trustee empowerad to execute this report as reaguired by Chapter 607, Florida Statutes; and thal my name appears in Blgck 10 or Block 11 if

Dee sy N- 21, 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #




-ﬁ"‘"[ol chmenjf_*

po?,oo@o‘ifa'& ?

o e n . e e,

FLOLCO3

May 21, 2004

Department of State

Division of Corporations
Uniform Business Report Filings

P.O. Box 1500
Tallahassee, Florida 32302-1500

- -Re:GLASS DESIGN.LV..INC. -~

-

P03000091838

855 N.W. 44 Avenue
Apt. 11

Miami, Florida 33126

Gentleman:

" Enclosed please find Uniform Business Report, and a check in the amount of
$150.00, I never received the form to file it.

Please abate any penalties since were never received the form.

" Thanking you for your cooperation

- _GLASS DESIGN_ LV, INC. __

* Luis Adolfo Vivas
855 N.W. 44 Avenue
Apt. 11
Miami, Florida 33126



