|
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000111184

1. Entity Name

ABBOTT GLASS, MIRROR & SCREEN CORP.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90056 041 ***150.00

Principal Place of Business

1226 NORMANDY DRIVE ‘
MIAMI BEACH FL. 33141-3611

[
1 Mailing Address
i

1226 NORMANDY DRIVE
MIAMI BEACH FL 33141-3611

2. Principal Place of Business 3. Mailing Address

I

BT

Suite, Apt. 4, etc. ' Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

i S TR '::;1 T e T e e T
AGUILAR OSCAR[R
3200 CORAL SPRINGS DRIVE #108
CORAL SPRINGS FL 33026-3611

City & State 1 City & State 4. FE! Number Applied For
: . Cﬂ q D )Cl Not Applicable
Cour Zi Count &
Zp . Ow:1try P v 5. Certificate of Status Desired a $3.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name R ES. .- - e — - . -

Street Address (P.O. Box Number is Mot Acceptabie)

Cily FL ‘ Zip Code

the obligaticns of registered agent.

SIGNATURE _ ‘

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

'Signature, typed or printed «:’mme of registered agent and tts If apphcable

(NOTE: Remstered Agent sigralure required when remstating) DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees
10, [ OFFICEHS AND DIHECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCEO ‘ I Detete e O Change [ Addition
NAME RAMIREZ, NATAL{IE NAME
STREET ADDRESS | 1226 NORMANDY DRIVE STREET AGDRESS
orv-stzP - EMIAMI BEACH FL/33141-3611 cmy-s1-zip
TITLE : O pelete TE O Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP : CITY-S8T-2IP
TIME. e e e o Dloeete . . e —— e+ - . [OJChange [ Addiion.
HAME NAME
STREET ADDRESS STREET ADDRESS
EMY-5T1-21P . CRY-ST- 2P
e O oewle TME [ Crange [ Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ‘ 3 Delete TLE [Cchange [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-7IP GITY-ST-21F
TINE ' O pelete TITLE JChange [ Addition
NAME X NAME
STREET ADDAESS f STREET ADDRESS
CiTY-57-2P oITY-ST- 7

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the recesr or trusies mpowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arfaddrgss. with all other like empowered.

&Xm,a A Zerst 2ol 315

;éNATURE
\ "

NG OFFICER OR DIRECTDR Date

Daytime Prone #

. << } N\




