2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary of State

DOCUMENT # P94000023039 05-03-2004 91249 019 ***150.00

1. Entity Name

SYDENSTRICKER GLASS CORP. .

Principal Place of Business Mailing Address JEUVO0VviI2J

19 SQUTH DIXIE HIGHWAY 19 SOUTH DIXIE HIGHWAY

LAKE WORTH, FL 33460 LAKE WORTH, FL. 33460

R R "7"_‘%'“'3' 01222004  No Chg-P CR2E034 (10/03)
L DO‘NOT WRI I "E‘ I 4. FEI Number Applied For
e - 65-0491112 | |Not Applicable
T —-”"‘“’“W"“‘ "“"“ " : R “*'“”" T -;' | 5. Ceriiicate of Siatus Oesirad 0 ?geg?q :\i?:(iilionai
6. Name and Address of Current Registered Agent e e : . )

GERARDI, ANTHONY s DO NOT. WRITE

19 SOUTH DIXIE HIGHWAY R DO NOT WRlTE;

SUITE 11 I R P R A

LAKE WORTH, FL 33460 e |NTH|S SPACE o

8. Tha above namad antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligaticns of ragistered agent.
-

. SIGNATURE
. Signature, lyped o printed narme of registared agent and tille if applicable,

{NOTE. Registered Agent signature required when reinsiating)

OATE

'~ FILENOWH FEE IS $150.00
After May 1, 2004 Fee will be $550.00

L

FE
9. Elaction Campaign Financing
Trust Funa Contribution.

L o

$5.00 may Be
Added to Fees

0 .. OFFICERS AND DIRECTORS | B

TITLE-
NAM.E.: MRS

STREET ADDRESS
s

. GERARDI, ANTHONY
19 SOUTH DIXIE HIGHWAY ) _
LAKE WORTH, FL I

. TITLE
NAME
SIREET ADDRESS
CiTY-ST-21P

GERARDI, ESTHER o
1009 SOUTH PALM WAY .
LAKE WORTH, FL 33460

TmE - - S
NAME
STREET ADDRESS

CITY-5T-2IP . s

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THTLE

MAME

STREET ADDRESS
CITY-£T-2IP

TiTLE
HAME

STREET ADDRESS .
CITY-ST-2IP e

PSTD LT

S K .n-.:'

S
R
r T LV
- R R S s S - e .

INTHISSPACE. =

v

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(#). Florida Statutes. | further certily that the intormation
indicated on this repert or supplemental report is true anddccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cf the corpoeralion or the receiverof trusigs e
changed, or on an gttachment an ag ;

as required by Chapter 607, Florida Statutes: and that my name appears jn Block 10 or Blogk 11 i

Y afl

SIGNATURE{ 2~ o

F~——€TANATURE’AND TYPE)

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #

=

=



