2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P04000156818 Secretary of State
1. Entity Name 02-02-2005 90066 031 ***150.00
BIT CF GLASS, INC.
Principal Place df Business Mailing Address .
248 NW 37 WAY 248 NW 37 WAY
DEERFIELD BEACH FL 33442 ° DEERFIELD BEACH FL 33442 5001 0020
t
- ..
Suile, Apt - #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
&5 - [9\3 fo 80 I Not Applicable
Zip Country dp Couniry : 5. Certificate of Status Desired || ?eaa'gesql‘:‘i:g””“a'

- o -"6. Name and Address of Current Registered ‘Agent *~ ~ 7."Name and Address of New Registered'Agent = T

Name

;ggﬁsvoégszAAYLmNE Street Address {P.Q. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442

City F L Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatute, fyped o printed name of regrsterad agent and lille i apphcable. (NOTE: Ragmiarad Agerl signatute required when rsinstaling) DATE
515000 9. Election Campaign Financing $5.00 May Be
Be$55 Trust Fund Conribution. [J  Added to Fees
ofida Departihant of Staty
OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 petete TIRLE {1 Change [ Addition
NAME TORADOQO, GERALDINE NAME
STREET ADDRESS | 248 NW 37 WAY STREET ADDRESS
CITY-57-21P DEERFIELD BEACH FL 33442 CITY-§T-21F
TITLE . O Delete TITLE [Gchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-Si-27P ' CITY-ST-2F
L . -7 1 Detete e - "l change ™ £ Addition
NAME NAME
b STREETADDRESS | | ) . _ . STREETADDRESS | _ e o

CiY-ST-2IP CITY-ST-2P -
TITLE T elete TITLE ‘ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1- 2P
ILE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TLE : 7 Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CiTY-S1-21P

12. | hereby ceriify that the information supplied with 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 report or supblemental raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recgivef or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an addrqss, V other Hkg empowerad.
SIGNATURE: - Jbalns /-27-65~

/ SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNMING OFFICER OR DIRECTOR Date Dayirne Phone #




