i 3

FILED
2005 FOR PROFIT CORPORATION Apr 23,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000076269 Secretary of State

1. Entity Name

EDUARDQ GLASS & MIRROR INC.

Princlpal Place of Buginass Mailing Address
10805 SW 40TH ST 10805 SW 40TH ST
MIAMI, FL 33165 S .. Miam, FL 33165 US -
03072005 No Chg-P CR2E0Q34 {10/03)
DO NOT WRITE IN THIS SPACE o P aber Ropied For
65-0514240 Not Applicable

. $8.75 Additional
5. Centificate of Status Desirad [ Fee Required

6. Name and Addrass of Current Registered Agent

o et DO NOT WRITE
MIAML, FL 33185 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered officer or registerad agent, ar both, in the State of Fiorida. 1 am familiar with, and accept
the cbiigatons of registerad agant.

SIGNATURE _ — — — e e e e ————
Signature, typed or printed name of registered agent and tithe :f applicable {NQTE PRegisterad Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 tay Be
Aft.rF ﬁ'ﬁfﬁ?%&'ﬁi‘&fﬂﬁ 'ggso.oo Trust Fund Contribution. _. B AddedtoFees
UOrIna225520

10 OFFICERS AND DFECTORS ? 04/23/05-B00153-016 150,00
e D ilin

HAME BORGES, MIGUEL

STREET ADDRESS | 5145 SW 145TH PL
CITY-§T- 2P MIAMI, FL 33185

TILE D

NAME SOMARRIBA, PERLA

STREET ADDRESS | 5145 SW 154TH PL

GiTY-ST-2P MIAMI, FL 33185 . —

TINLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-57-2P

TITLE

NAME

STAEET ADDRESS.
CiTy -ST- 2P

TITLE

NAME

STREET ADDRESS
CITY -ST-2IF

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther cartify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver aptryftea empowered tg exe this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrnent wi ddress, with all gher likg Empowersd. / /
/7 oad

SIGNATURE:

Daytima Phane #

sIGNAYHE AND TYPED OR PRINTED NAMBDP SIGNING OFFICER OR DIRECTOR

[




