2004 FOR PROFIT CORPORATION
:. ANNUAL REPORT (ARL

1. Entity Name

DOCUMENT # P830000 16545%
GLASS LMAGE  Tne

Principal Place of Busingss

137l sw S0 9
Mipwae Bt 33027

Mailing Address

137/¢ SWw $DSI
M:‘w . 3302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90390 014 ***150.00

4077831

Suite, Apfi’- ‘:#' etc. MQOFIE CR2E034 {11/03)
City & State City .& Stéte : 4. FEl Number Applied For

: : =370 4& 92 Not Applicable
Zip . . Couniry Zip . Country 5. Centificate of Status Desired [t E:;'gfqgfﬂﬁma'

6. Name and Address of Current Rﬁlslamd Agent

7. Name and Address of New Registered Agent

duh‘u C. Erlua
I37/¢ Sw 50 sf
Mioarsr L 33027

] Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its reglstersd office or registered agent or both, in the Stale of Florida. | am familigr with, and accepl

Signatura, typed of priTied nama of regieieras agan ana tile f appiicatile.

[NOTE: Registared Agend signature recrired when reingtating) . DATE
8. Elaction Campaign Financing $5.00 may Be
Trust fund Contribution. Added'to Feas
by ] | N
10, . OFFICERS AND DIRECTORS - I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 7 peks e Presudad Ol Change (g2 Adaition
NamE NAME TJuls @ Srlve
STREEY ADDRESS sreTANRESS | $3°7 /6 SW So oF
crY-st-zp | cre-st-22 M rpapn BL 23027
TmE [ Detett TinE [Jchange  [J Addition
NAME i NAME
STREE? ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST- 2P )
TLE O oelete e 3 change [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TmE O Detete TLE Clchange [ Addition
NAME " NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2P CiTY-ST-2P
TITLE ] Delete TME [Jcharge [ Addition
NAME K NAME .
STREET moasssg STREET ADDRESS
CITY-ST-2P CITY-S5T-2P
Tme 3 petete Tme O Change. [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 ! CITY-ST-2P

12. | hereby certify that the lnforrnauan supplled witprtijs !ilin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the inforrmation
m accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

gred to execute this[report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or
of the corparation or the 7
changed, or on an attai

SIGNATURE:

B

all other like empc)_wesfed‘.r Iro ¢ Sl’w'

! Vaescedad

04-28 -2009 @) 393 - 7831

YPEDLOR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




