FILED
2005 FOR FROFIT CORFORATION Apr 25, 2005 8:00 am

DOCUMENT # P04000145296 ecretary of State
1. Entity Narme 04-25-2005 90282 043 ***150.00
CUTTING EDGE GLASS CORP.
Principal Place of Business Mailing Address
10451 SW 198TH ST. 10451 SW 198TH ST.
MAME FL 33157 MIAM}, FL 33157
]
2. Principal Place of Business 3, Mailing Address l Illnlll II Ilm mu Ilm I]m m Il“! Iiﬂl nm l[”l Iﬂ n Im
Suite, Apt. #. etc. Suite, Apt. #, etc. 01432005 Chg-P CR2E(34 (10/03)
City & State City & State 4. EE Iﬂ ber Appiied For
vao 7 7&3 L/_Z_ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ei‘giagmonar
8. Name and Address of Current Regiatéred Agent 7. Name and Add of New Regi d Agent
Name
BUFFINGTON, LAWRENCE W
10451 SW 198TH ST. Street Address (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33157
City FL l Zip Code

8. The aiyove 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.
A WAENCE Lo AuPFinereon PUES. 3. 23-c05—

. typsd or pnniad nama of aper and tiths i i (NQTE: Rogistangd AGont signature regkrad when renstating) DATE

SIGNATURE

FILE NOWT! .FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Foo will be $550.00 Trust Funa Contribution. 8 Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TLE PD ] Detete e Cichange [ Addition
NAME BUFFINGTON, LAWRENCE W NAME
STREET ADDRESS | 10451 SW 188TH ST. STREET ADURESS
CITY-ST-2P MIAMI, FL 33157 CiTY-S1-2°P
TLE TD 7 Delate TME O change [ Addition
RAME HINTON, WILLIAM H NAME
STREET ADDRESS | 8600 SW 185TH TERR. STREET ADDRESS
CITY-5T-2P MIAMI, FLL 33157 eIy -ST-2P
TMLE [ Detete TLE [ Change [ Addilicn
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-SI-2IP
TLE O Deiste TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P CiTY-SF-2P
THLE O petete HLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
£ITY-5T-2P ony-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that i am an officer or director
DLI;IE xrporalion or the receiver or trustes empowerad to ex?ﬁm this report as requited by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
c . ©f on an attachment with an address, with all other like empawered. . -

" ess power Pres SR oS

SIGNATURE: A LAWRENCL W BOFIPIETON 55 oop o)

MATURE AND TYPED OR OFFICER Oft Bate Daytma Phone 4




