2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P04000020704 ecretary of State

1. Entity Name
PRESTIGE GLASS COMPANY INCORPORATED 04-12-2005 90142 006 ™**130.00

Principal Place of Business * Mailing Address
34311 BLANTON RD P.O. BOX 248 ‘
DADE CITY FL 33523 DADE CITY FL 33526
W
/ Empossy (BrAlT 25y Crrfossy Far/k
. S“"e "‘pt # otc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State . ity 45tate 4. FElI Number Applied For
Z)aj ) , /7/) / L js C /‘,/ . /'[ ;LO - 7 3000 5- Not Applicable
3354_5—- %‘JCD 33526 ‘:rjyc & 5. Certificate of Status Desired O g‘:'gfqagmm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P PO T ~ Name
MORENO, NICHOLAS A Dr0reno, Micfolas /.
24311 BLANTON RD. - . Street Address {P.0. Box Number is Not Acceptable}
DADE CITY FL 33523 .. L3547 Cmmbossy fark Coor 2
%a/& Cs /y, ' FL %Pg?;?-cﬁ"

egistered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

O /[//a//U/ﬂ?ﬂbZa‘Z_aL s

8. The above nameg< ﬁr?;abmits mee purpose of changing |
the obl stered agent. .-
B ros) r.so- il A
SIGNATURE e ) C-

Sngnaw(.tyned or printed name of registerad agent and il if epphicatble {NOTE. Ragftated Agant signature aquited when rainstaung) DATE
| —
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICERS’AND D[RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete NILE [ Change ] Additicn
NAME MORENQ, NICHOLAS A NAME
SIRET ADDRESS | 34311 BLANTON RD. STREET ADDRESS
CiTY-ST-2IP DADE CITY FL 33523 CIFY-ST-2IP
TITLE O pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
e O vetets ILE I charge ] Addilion
5 V1Y S I ; _— - NAME ——— !

STREET ADDRESS STREET ADDRESS o ) -
CITy-ST-7IP CITY-ST-7F .
TITLE 7 Deste TILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CITY-ST-2IP
TILE O Delete TINE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-SI-7P
TITLE . [ petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP ’ OITY-53- 2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs 1his report as required by Chapter 807, Flonda Slalutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment will ress, with all other li / renD
332-45g"-
SIGNATURE: ‘/‘,'2 ZA4-0Y 53¢

/’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORINRECTOR Daytrne Phone #




