_ FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000126186 02-24-2005 90050 026 ***150.00
1. Entity Name

LEO GLASS, CORP.

Principal Place of Busingss Mailing Addrass

15880 S.W. B0 LN 15880 SW.BO LN 5001 9"25

MIAMI, FL 33193 MIAMI, FL 33193

s e v ARG AR R A R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number . Applied For
20“/S ; d 3 F.r Not Applicabfe
Zip Countey Zip Country 5. Certificate of Status Desired [ gg'gesq Qiiélional
-~ "~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, LEONARDO : - -
15880 S.W. 80 LN Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33193 -
City FL I Zip Code.

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

SIGNATURE
Signature, yped of prinfed name of regis agent and tite if P (NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP 7] Detete TTE [Cichange [ Addition
NAME HERNANDEZ, LEONARDO NAME
STREETADDRESS | 15880 S.W. 80 LN STREET ADDRESS
CITY-ST-2P MIAMI, FL 33183 . Ciry-81-2p
HITLE [J Delete e [ Chenge (7] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-S81-2P CI3Y-ST-ZP
TIME [ Delete TLE [ Ghange [ Addition
NAME ~ “NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZP .
TILE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CITY-$T-2P
TALE . [ delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CifY-5T-2IP
TITLE 83 velete TE (] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ~ \ CITY-5T-27

12, | heraby certily that the information suppiiqd Witly this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
indicated on this report or supplemental répor| ¥ true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea\emgtiwerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachmert with an addt h all ot like empowered, I

D NAME OF S1GNING OFFICER OR DIRECTOR l Oate Caywma Pnone &

SIGNATURE:




