2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 09, 2004 8:00 am

DOCUMENT # P03000102478

. Entity Name
MCGUIRE HOT GLASS, INC.

Secretary of State

08-09-2004 90006 023 ***558.75

Principal Place of Business

2639 EDGEWATER DR.
NICEVILLE, FL 32578

Mailing Address

2639 EDGEWATER DR.
NICEVILLE, FL 32578

24Ub/DOT7Y

2. Principal Place of Business 3. Mailing Address

L

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

08052004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEl Number Applied For
3 6 - L{l:')' 3q 7 5 6 Mot Appticable
Zp Country Zip Country 5. Certificate of Status Destred . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent_ _ N v e -.— 1= Name and Address of New Registered Agomt o o oo —o|om e
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.C. Box Number is Not Acceptable}
4TH FLOOR

MIAMI, FL 33145

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or primed name of registered agen! and tille if epplicable. {NOTE: Registered Agent signature raquirad when feinslating) DATE
FILE NOWI!l FEE IS $550.00 9. Election Campalign Financing $5.00 may Be
Due by Septomber 8, 2004 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1". ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE FD [ Delete WLE [Ichange ] Addition
NAME MCGUIRE, CYNTHIA NAME
STREET ADDRESS | 2639 EDGEWATER DR. STREET ADDRESS
CITY- ST-ZiP NICEVILLE, FL 32578 CrY-ST-2IP
TITLE STD O velete TITLE ] Change 7 Addition
NAME MCGUIRE, MICHAEL L NAME
STREET ADDRESS | 2639 EDGEWATER DR. STREET ADDRESS
CITy-ST-2I NICEVILLE, FL 32578 iry-ST-211
TLE [ Datete TMLE Ol Change [T Addition
HAME NAME
STREET ADDRESS R - . _ STREET ADDRESS _ _ - T T
orv-st-ze T = ) CITY-51-2p
TITLE [ Delete TILE A Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY- §7-2IP
TIEE [ Delete THLE Ocnange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE ] petete TITLE O Chanpe {7 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this fl|!ﬂ3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental repaort is true an

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ///f-/n///f/&m Micsaer. L. M Guge

é Aqq oY #0678 ¢T22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #




