2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000111184 Apr 11,2005 08:00 AN
1. Enity Name Secretary of State
ABBOTT GLASS, MIRROR & SCREEN CORP.
Principal Place of Business Mailing Address
1226 NORMANDY DRIVE 1226 NCRMANDY DRIVE
MIAME BEACH FL 33141-3611 MIAMI BEACH FL 33141-3611
i i IEEREN IR h AR
Suite, Apt. #, etc Sulte, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
20-0290596 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?i';fql_ﬁ?:é“‘ma'
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
égo% Légﬁffgéglges DRIVE #108 Street Address (P.0. Box Number 13 Not Acceptable)
CORAL SPRINGS FL 33026-3611
City FL 1 Zip Code

8, The above named enuty sumits 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.

sonsrone_SCAR. A b B2 Qoa,t 7 2008

Scrallﬂe typed or prnted name ol leglslmed aganrt ang trlg f sopheanig (NCTE Registered Agenl signalure requiad wier enstating) Loary

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
TrustFund Contrbuton (] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 14

e PCEQ O pelete T Dl change [ Addiien

NAME RAMIREZ, NATALIE NAME

STREET ADSRESS | 1226 NORMANDY DRIVE SIREET ADORESS U!-Jiwl _“.u:_.,i Iy ”'Eﬁ; .

Qivstpe | MIAMI BEAGH FL 33141-3611 CTY-ST 7P Ol .}F;u;niw BT X TR T

A3 3 Delete TILE “[Ochange [ Addition

HAME NAME

SIRLLT ADSRLSS SIRE1 ADDRFSS

Cryo st pe CITY-51.7IF

THLE 3 pelete 1Lk [ change [ Addtion

At HAME

SIiEE L ADDRESS SIAFET ADDRESS

Cilv-st-ap CiTY-S1-2iF

TILE ] Delete T:TLE [l thange  [] Additian
M RAME

STREFT ADDRESS STREET AZMRFSS

olr 57 00 Y ST R

it [ pelete I L [ change ] Addition

NAME NAME

STRA( T ADDRESS SIREET ADDRESS

iy ST 2P ATy Si- AP

nic [ celete TN [change ] Addition

NAE NANE

SAERT ADDRFSS SIRZET ADDRFSS

SUY ST 2 ] Iy ST 08

12, { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certity that the information
indiwatect on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the carporaton or the receiver or jrusteg,em owered Q execute thfsrerqrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11«

to

changed, or on an attachméni\with §n god ith all pther like empowergd
Daytema & pnne §

SIGNATURE:




