2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000121659

1. Entity Name

DELGADO BROTHERS GLASS & MIRROR CORP

ecretary of State

04-25-2005 90308 010 ***150.00

Mailing Address

9520 LISARD
MIAMI, FL 33157

Principal Place of Business

9520 LISA RD
MIAMI, FL 33157

MUURII(G .

2. Principa! Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt, #, etc. 01082005 Chg-P CR2E034 (10!03)
City & State City & Slate 4, FEI Number Applied For
20 - f’SZg’ Zéa{ i Not Applicable }
Zp Country ap Country 5. Certficate of Status Desred ~ []  $8-79 Additional
- Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

———

DELGADO, CARLOS R
9520 LISARD
MIAMI, FL 33157

Strest Address {P.0. Box Numnber is Not Acceptable)

City

FL 1 Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed of printed name of regesteved agent ana Lie it appicania.

(NOTE: Reg:siered Agen signalure required when snsiaung)

FILE NOWH! FEE IS $150.00 -
After May 1, 2005 Fee will be $550.00

B

9. Eiection Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE PST ~ = T " 1 petete TNLE [ change 3 Addition
NAME DELGADOQ, CARLOS R NAME
STREET ADDRESS | 9520 LISA RD STREET ADDRESS
CIIY-ST-7IP MIAMI, FL 33157 CITY-SF- 2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
wmE [ Delete THLE O change  [J Adgdition
HAME NAME
STREET ADCRESS ) STREET ADDRESS
R e R R (e Sl - SRR T —_ e e - -
TiTLE - O Detete TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY- ST- 2P
TILE [ oetete ane O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P Y -ST-27
1INE O petete s O Change (] Addition
NAME . NAME i
STREET ADDRESS STREET ADORESS '
CITY-ST1-21P - c|w.5r.z;p p

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | lurther certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other iike empowered.

2

SIGNATURE:

/= 0f /55’ P86 - SH6~ G FE

PRINTED JAME QF SIGNING OFICER CR DIRECTOA

Caytrma Phone ¥




25 />
ATTACHMENT -2 ‘@%@J k)

X
rom 941 Employer’s Quarterly Federal Tax Return 7 7 ‘9—/

{Rev. January 2004) » See separate instructions revised January 2004 for information on completing this retum I
Departrment of the Treasury

B b oy|  BY  20-15282k9 7. . Please type or print.
Enter state

codeforsate [ #£2XAUTO%5-DIGIT. 33157 =
in wh!cl:h 889 T e
depaosits were DECEUULI 29 C 7
made only if DELGADO BROTHERS GLASS & HIRROR o FF '
different from CORP _ - : A
state in 9520 LISA RD R . [ep = Wi <7 a

ddress t S
tahe:%srft °> ‘Il MIAMI FL .. 33157~ B?EIE. . S ) —

{see page - ||ﬂlmlllm||||||||m||u|||||||||||u||uu||||||u|!|||| T =
2 of separate : RN

instructions). ‘ ) - . L . I
L. " y - c

If address is
different
from pricr
return, check
here » — - =L
8 7 8 '8 8 8 8 8 8 8 9 9 8 9 @ 10 10 10 10 10 10 10 10 10 10],.
A If you do not have to file returns in the future, check here’ » [_] and enter date final wages paid » S s
B If you are a seasonal employer, see Seasonal employers on page 1 of the instructions and check here P L] ey

Number of employees in the pay period that includes March 12th . b[ 1 ]

Total wages and tips, plus other compensation (see separate instructions)
Total income tax withheld from wages, tips, and sick pay .

Adjustment of withhe!d income tax for preceding quarters of this ca!endar year
Adjusted total of income tax withheld {line 3 as adjusted by line 4)

SRR

IR

_| . OMB No. 1545-0629 3

L

IRS Use

(LR ]

NN |-

Taxable social security wages . 6a x 12.4% (124) = | 6b

Taxable social security tips . ... LSc x 12.4% (124) = | 6d

7' Taxable Medicare wages and tips . . . [ 7a _ ix 29%(029)=|7b

8 Total social security and Medicare taxes {add lines 6b, 6d, and 7b). Check here if wages 0 :
)

Q% .

are not subject to social security and/or Medicare tax . . . A & 8 / A‘l\‘
9 Adjustment of social security and Medicare taxes (see instructions for required explanation) w
SickPay $_____ tFractionsofCents $______ + Other $ = | o4
10 Adjusted totai of social security and Medicare taxes (line 8 as adjusted by line 9) S |
11 Total taxes (add lines5and 10) . . . . . e 1’"
12 Advance earned income credit (EIC) payments mada to employees (see mstructlons) 2
13 Net taxes (subtract line 12 from line 11). If $2,500 or more, this must equal line 17,
column (d) below (or line D of Schedule B (Form 941)) . . . . . O I £
14 Total deposits for quarter, including averpayment applied from a prior quarter R . L

15 Balance due (subtract line 14 from line 13). See Instructions . . . . . . . . . . . 118
16 Overpayment. If line 14 is more than line 13, enter excess here » $

and check if to be: ] Applied to next return  or D Refunded

# All filers: If line 13 is less than $2,500, do not complete line 17 or Schedule B (Form 941).
* Semiweekly schedule depositors: Complete Schedule B (Form 941) and checkhere . . . . . . . . . . . » C
e Monthly schedule depositors: Complete line 17, columns (a) through (d), and check here. . . . . . . . . . > [:]

17 Monthly Summary of Federal Tax Liability. (Complete Schedule B (Form 941) instead, if you were a semiweekly schedule depositor.)
{a} First month liability (b} Second month liability (e} Third month liability (d) Total liability for quarter

Third Do you want to allow another person to discuss this returm with the IRS (see separate instructions)? {1 Yes. Comptate the following. D No

Party - ,

D . Designee's Phone Personal identification EED:I:I
GSIQHEE name p no.  » | } number (PIN} »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Sign and betief, it is true, correct, and complete.
Here v Corlos Delaclo
Signature ‘ Name and Tite » (O 5/ } O, / Date » A/ i~ OG5
”,
For Privacy Act and Paperwork Riuction Act Notice, see back of Payment Voucher. Cat. No. 170012 . Form 941 (Rev. 1-2004)




FELOAO O 12 sly i~

940 Employer’s Annual FederaIrCH M FNT OMB No. 1545-0028 “EReaigper:
Form Unemployment (FUTA) Tax Return _
Department of the Treasury BV ED—ISEGE!:"I > See the separate Instructions for Form 840 4./ 2@04
Intemal Revanue Service : for information on completing this form. -X od 3 77 Z -
: - _
r DPEC200Y 529 B 1 . 5
i incorroct, 2b-3blY-LPA-xxxXAUTOXXS5-DIGIT 33157 . | o
make any - DELGADO BROTHERS GLASS & HIRROR P
necessary CORP i l .
changes. 9520 LISA RD )
MIAMI+ FL 33357%-473b T -

L |..||...||....||.|.|.|...||..|.|...|..n..||....|.|u....|.|.| 4 Tab

Are you required to pay unemployment contributions to only one state? (Iif “No," skip questions Band C} [J Yes [ No

B Did you pay all state unemployment contributions by January 31, 20057 ((1) If you deposited your total FUTA :
tax when due, check “Yes” if you paid all state unemployment contributions by February 10, 2005. (2) If a 0% )

>

experience rate is granted, check “Yes.” (3) if “"No,” skip questionC}) . . . . ... O ves [ No
C Were all wages that were taxable for FUTA tax also taxable for your state s unemployment tax? e e e O vYes [ No
D Did you pay all wages in a state other than New York? . . . . . O Yes O No

If you answered “No” to any of these questlons. you must file Form 940 If you answered "Yes to a!l the

" questions, you may file Form 940-EZ, which is a simplified version.of Form 940. (Successor employers, see
— Special-credit-for-successor- employers in the:separate- mst'uctrons)—You can get.Form 940- EZ by calling o
1-800-TAX-FORM {1-800-829-3676) or from the IRS website at www.irs.gov. oo oo

If you will not have to file returns in the future, check here (see Who Must File in the separate mstructlons) and
complete and sign the return ., . . .. . ... »O
If this is an Amended Return, check here (see Amended Retums in the separate mstructrons) ]
m Computation of Taxable Wages ‘
1 Total payments (including payments shown on lines 2 and 3) during the calendar year for
servicesof employees . . . . . . . . . . . .0 .0 e e e e e 1

2 . Exempt payments. (Explain all exempt payments, attaching addrtlonel
sheets if necessary.) P

2 y
R Al
8  Payments of more than $7,000 for services. Enter only amounts over the first $7 000 W /ﬂ

paid to each employee (see separate instructions), Do not include any exempt
payments from line 2. The $7,000 amount is the federal wage base. Your state wage

base may be different. Do not use your state wage limitation , . . . . 3 :
Addlines2and3 . . 4
Total taxable wages (subtract llne 4 from Ime 1) Coe e e N 5

6 Additional tax resulting from credit reduction for unrepaid advances to the State of New York.
Enter the wages included on line 5 for New York and multiply by .003. {See the separate
Instructions for Form 940.) Enter the credit reduction amount here and in Part Il, line 5:
NewYorkwages .  x.003=. . ., . ..., .. ... .....»l¢g

G h

Be sure to complete both sides of this form, and sign in the space provided on the back.
v DEI'ACH HERE V

For Pmacy Act and Paperwork Reduction Act Notice, see separate mstructlons

Form 940 (2004)

‘Cat. No. 112340

OMB No. 1545-0028

Y7y Department of the Treasury 2004 Form 940-V Payment Voucher

Internal Revenue Service

» Use this voucher when making a payment with Form 940. . Dollars
» Do not staple this voucher or your payment to Farm 940. Enter the amount

» Make your check or money order payable to the *United States Treasury.” of your payment . M
» Write your employer identification number (EIN) on your check or money order.

(NG R TR A E S O A
BV 20-152482bk9

Cents

DELGADO BROTHERS GLASS & MIRROR

CORP INTERNAL REVENUE SERVICE
9520 LISA RD P¢ BOX BEBOX[S

MIAMI. FL 33157-673k DALLAS TX ?752kk-0095

£0152a42k9 BV DELG 10 2 200412 bLO



.

-

. ]
Form 940 (2004) . “Page 2

T T gt TR e Pt B4 P et e gy ke
. A R P e TR

Employer identification number (EIN)

m Tax Due or Refund . PR
1 Gross FUTA tax. (Multiply the wages frori Part |, line 5, by .062)

N

2 _Maximum credit. (Multiply the wages from Part |, line 5, by :054) .- l 2 |z
3 Computation of tentative credit (Note: Alf taxpayers must complete the apphcabfe columns) L.
Nesho) State reporty ber(s) e ] ; o] - coiicns 14|+ mnm@,;j addtonal crodt | Conbtiots
of |as :h:fnon ol: %rzupﬂyer‘: Taxable payroll State experience rata' period perienca {F2te hiad been 54% payable at exggﬁsenca (col. {fy minus ool..(g]-J paid to state by
state | state contribution retung | (&5 defined in state ac) From o -t2iiTo 47| s raty 2i]ad (634 (6)%,084) ;| rate (col. (c) X col. (g} [ O o less, enter -0-.| 940 chue dato
3a [Totals . . . w»
3b Total tentative credit (add line 3a, columns (h) and (i) only—for late payments, also see the
instructions forPartl, fne 4y . . ., . . . ., . . . . . . . . ... ... . ."i5 ) ]
4 ~Credit: Enter-the-smaller of the amount’ from=Part™Il;"fine”2"or line"3b; or the amolnt™fiomi the™ [~ f==-mr~ssme—imi oz
woarksheet on page 7 of the separate instructions . . . . . . ... . . . . . . . . .4
5 Enter the amount from Part |, line 6 . . N -
6 Credit allowable (subtract line 5 from line 4) If zero or Iess enter -0- . . .8
7 Total FUTA tax (subtract line 6 from line 1). If the result is over $100, also comp!ete Part III 7
8 Total FUTA tax deposited for the year, including any overpayment applied from a prior year 8
9 Balance due {subtract line 8 from line 7). Pay to the *United States Treasury.” If you owe more
than $100, see Depositing FUTA Tax on page 3 of the separate instructions . . . .»L 9
10 Overpayment (subtract line 7 from line 8). Check if it is to be: [] Apphed to next return
or l:l Refunded . . . . > 110

Part m " Record of Quarterly Federal Unemployment Tax Llablllty (Do not mclude state hiability.) Complete only if
line 7 is over $100. See page 7 of the separate instructions,

Quarter First (Jan. 1-Mar. 31) Second (Apr. 1=June 30) { Third {July 1-Sept. 30} Fourth (Oct, 1-Dec. 31) Total for year
Liability for quarter

Third- Do you want to allow another person to discuss this returmn with the IRS (sea separate instructions)? [:]‘Yes. Complete the following. [ ] Ne
Parl_y Designee’s Phona Personal identification rl—’—*l—[—l
Designee name b no. B { ) nurmber (PIN) »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and, to the best of my knowledge and belief, it is

true, correct, and complete, and that no part of any payment made to a state unemployment fund claimed as a credit was, or is to be, deducted from the payments to
employees.

M%/ Title (Owner, atc.) » Qﬂﬂrdﬂ?d Date » /- OF — OS5

Form 940 2004 ,
@ riedonmoycied peper

- . -~ - - =T et e e T )



