2005 FOR PROFIT CORPORATION
ANNUAL REPORT (@R)’w

DOCUMENT # P04000033519

1. Entity Name
VTP GLASS, INC.

Principat Place of Business Mailing Address

1930 NW 107TH AVE
PEMBROKE PINES FL 33026

1930 NW 107TH AVE
PEMBROKE PINES FL 33026

FILED
« Apr 18,2005 8:00 am
ecretary of State

04-06-2005 90122 005 ***150.00

DR CE g

2. Principal Ptace of Business 3. Mailing Addrass

Suite, ApL #, eic. Suile, Apt. #, etc. 181 MOORE CR2E034 (100’04)

City & State City & State 4. FE| Number - Applied For

A 7é 0 75-[ 7/ f Not Applicable
Zp Couniry %}‘ zp Country 5. Cerlificate of Status Desired O ?:; ;Eqﬁr:"’m'
6. Name and Addreas ni‘ Current Reglstered Agent 7. Name and Address of New Registered Agent
i j “Narne - ) = -
- ?'QEBHSWV%%EﬁLEE T T Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 3:_3026
h City FL I Zip Code

8. The abova named entty submits this smemem for Iho purpose of changing its registered office of registered agent, or both, in the State of Florida. | 2m tamiliar with, and accep?

the obhganons of registered agent.

srsrwune ]

Sigranae, lyoed o prrted neme of uog]si.nd agent and Wlle f apphcabl:

(NOTE. Regrstered AQent pgrotue requrad whin mutsing) DaTE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contibution, [J

Addod to Faos

iﬂ. OFFICERS AND DIRECTORS

11, ADDITIONS{CHANGES 10 OFFICERS AND DIRECTORS IN 11

e P O Detete N O change [ Aadilion
NAME PIETRO, VINCENT T NAME

STREET ADDRESS | 1930 NW 107TH AVE SIREEN ADDRESS

wry-Si-ne PEMBROKE PINES FL 33026 oy-S1-29

nns 18T [ pelere HiLE - [ Change  [C] Addilion
NAME PIETRO, JOANNA L NAME

SIREET ADDRESS | 1930 NW 107TH AVE SIREET ADDRESS

Ty -S1-2IP PEMBROKE PINES FL 33026 CY-50- 29

e - 3 Delate e T T "DOchage Ol Addition
NAME NAME

STREET ADORESS - + SYREET ADDRESS -

€Iry-Sl-ap Ly-51-29

e . O Detete TITLE ‘Ochangs [ Asdition
NAME NAME

STFEET ADDRESS SIREET ADORLSS

cny-Si-np oY ST 7P

TIME ] petete e [ Change [ Addiion
HAME } nAME

STREEY ADDRESS - STREET AQDRLSS

oy-ST-2IP Gy ST-21p ! .

e ool 3 Delete i - Ol change  [J Additicn
NAME : NAME

STREET ADDRESS SIREET ADDRESS

CIty-51-2F CY-§i-2p

12. | hereby ceruty that the informaton supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaton
indicatad on this repoft or supplemenial feport is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
,o! he corporatian of he recejver o rustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block $0 or Block 11t
, or on an Attachmene withan Addrets: with all other ke empowered

SIGNATURE: % 7% Nweet T. Rt

IGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFCER OA DIRECTOR

M U IS 45Y 298 344F

Dayterns P 5




