2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT « PS4000001836

1. Entty Name

CHAMPION GLASS & MIBROR, INC.

Prncipal Place of Business
580 E. PROSPECT RD

FORT LAUDERDALE FL 33334

Mailing Address
O BOX 23275

FT. LAUDERDALE FL 33307

4. Prncipal Place of Business

3. Maiting Address

FILED

Mar 05, 2004 08:00 AM
Secretary of State

M

[

I

Il

Uil

Suite, Apt. #, elc Suite, Apt 4, etc. MOORE CR2E034 {11/03)
City & Stale City & Swz'e 4. FEI Number ) TApplied For
_ 65-04571 18” §Not Applicable
C .
Zp Country Zp ouniry 5. Certificate of Status Desired 0 $8.75 Additiona
Fee Required _
§. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

GORMAN, CHRISTOPHER A
580 E PROSPECT ROAD
CAKLAND PARK FL 33334

Street Address (P.O. Box Numb;:r 15 Mot Acceptabié-)

City

FL i Zip Code

8. The apove named enbly submuts this statement tor the purpose of changing its registered affice or ragistered ageni, of both. in the State of Florida, | am famdiar with, and accept
the obhigations of registered agent.

SIGNATURE

Siqaana. yped 9 proated came of regisiored agent and ie ¥ spphoable

(NOTE Regisiered Agent nJrakre tetured when ensiphag)

BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Maite Check Payable ta Florida Department of State

Trust Fund Contribution.

9. Electian Campaign Firancing

$5.00 May Be

Added 10 Fees

CEFICERS AND DIRECTORS

190, 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I t1
TLE PD 3 alete TUNE Clohange T Addition
NAME GORMAN, CHRISTOPHER A MARE - ;
STREET ADORESS {P.O. BOX 23275, N/A STREEY ADDRESS ; ,UDQGSDG{B?SS — .
orv-si-2p  IFT. LAUDERDALE FL 33307 .51 29 03/U5/04~80016-007 150,00

e [ belete THLE Cichange [ Addinon
HAME NAME

STREET ADBRESS STREET ADDRESS

Ly -51- 29 Gy -87-47 - ) )
E 3 petets e O Change T Addition
NAME MAME

STREET ADDRLSS STREET ADDRESS

CITY-5T-2P 4 CFY-ST-1P v . o
i3 3 Delets TmE Dl change [ Addition
NARE

STREEY ADBAESS TREET ADDRESS

LY 51T / / oy 55 2P o _
FRE Dsets 15LE [[3 Crange  [T1 Addition
HAAE MNAME

STREET ADDRESS STREET AGDRESS

Oy -5T-ZF Yy CIFy-51-7p B

TRE / Dalety e DO thange T3 Addition
NAME NAME

STREET ADDRESS STREET ADDBES

LITY-5T-712 / C -2P P

12. | hereby certify that the information suppiied
indicated on this repon or supBlemenial re
af the corporation of the recefer or bruste

changed, of on an attachment with an

SIGNATURE:

e exemplion stated in Section $19.07(3)(i}. Florida Statutes. | further gertidy that the information
a1 my s:gnature shall have the same legal gifect as if made under oalh, that | am an officer o director
report as ragquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114

s«ltmmm-: M’é TYPED OF PRINTED NAME OF SIGHING DEFICER GA DIRECTOR

Dayhme Phone




