2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000118377

1. Entity Name

Secretary of State

05-02-2005 90396 007 ***150.00

GLASSHAMMER, INC.

Principat Place of Business

19341 STERLING DRIVE
MIAMI, FL 33157-7721 US

Mailing Address

19347 STERLING DRIVE
MIAMI, FL 33157-7721 US

2. Principal Place of Business 3. Mailing Address | ||I"II] |[| Il] IllM Illu Ill" Il'll “lll [Illl |Il|l Iﬂﬂ lI]l] |I||I|l || M

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Numnber Applied For

&(\ - I S )> 3 175 Not Applicable
ap Country ap Country 8. Certificate of Status Desired O ge%'zg“‘;::h"al
6. Name and Address of Current Regl Agent 7. Name and Address of Now Registered Agent
- Name
CUERVO, LOURDES
19341 STERLING DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL, FL 33157-7721
City FL I Zip Code

8. The above named entity submils 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.

SIGNATURE
3 Signature. yped or printed name of regisiefed ageni and lille if applicable. (NOTE: Registored Agent signature roquired whern reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

Aftor May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TmE [Jchange {7 Addition
NAME CUERVO, LOURDES NAME

STREET ADGRESS | 19341 STERLING DRIVE STREET ADDAESS

CiTY-ST-2IP MIAMI, FL 331577721 CITY-ST-2IP

TME VP O Delete TME [ Change (] Addition
NAME LOPEZ, DANIEL NAME

STREET ADDRESS | 10431 OLD CUTLER ROAD APT 104 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33190 CiTY-ST-2P

TILE VP & Delete TITLE [Jchange [ Adoition
NAME CHACON, ADDIEL MAME

STREET ADDRESS | 10030 SW 212 ST STREET ADDRESS

CITY-5T-2P MIAMI, FL 33189 CilY-§1-2P

TME [ pelete TILE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2P

TILE 3 Delete e [1Change [ Addition
NAME NAME

STREET ADDRESS STHEEF ADDRESS

CITY-ST-2P CITY-$1-2P

E 3 Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-0P CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: %&mn} e\ Loper
SIGNATURE AND OR F SIGRING OFFICER OR DIRECTOR

{305)2510965

Darytima Phone ¥

‘r/u;{og




