2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000116639 Secretary of State

1. Entity Name A
MASTERPIECE ALUMINUM AND GLASS PRODUCTS,
INC. — - o

Principal Place of Business Mailing Address
4907 SYCAMORE ST 4907 SYCAMORE ST
APOPKA, FL 32712 * APOPKA, FL 3212
01122005 No Chg-P CR2E034 (10/03)
DO N OT WR ITE IN TH ‘S SPAC E 4, FEI Number Applied For
20-0337118 Not Applicable

0 $8.75 additional

5. Certificale of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

e o aT - o DO NOT WRITE
APOPKA, FL 32712 — . IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Floride. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _ R L |
Signature, typad of printad name of registered agent and tiile if applicable (NOTE. Regislered Agen: signalurs raquited when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Llection Campalgn F.inanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution 01 Addedto Fees
10, OFFICERS AND DIRECTORS ]
TIMLE D
NAME ZIKA, RICHARD W

STREETADDRESS | 4907 SYCAMORE ST
CITY-8T- 2P APOPKA, FL 32712 . . -

TIME ' - UUL{E}DDEBEESE -

e 03/14/05-80043-008 150.50
STREET ADORESS
CITY-5T- 2P

TITLE
NAME

e DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CiTY.ST-2P

TITLE

NAME

STRECT ADDNESS
CITY-ST- 7P

TINE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hersby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 1 IQ.O?ss)(i), Florida Statutes. | further certify that the Information
indicated on t%is report or_supplamental report is trua and accurate and that my signature shall have the sama legal effect as if made under cath; that [ am an officer or director
of the corporation of the recaiver or trustes empowated to execule this report as required by Chapter 807, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachmant with an address, with all other like smpowered

SIGNATURE: Ricwano W. Z2tlka Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OAMRECTOR o Date Daytime Prione &

Mar 14, 2005 08:00 AM



