[

I | [

ANNUAL REPORT

.2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P95000011220

1. Enuty Name

AMERICAN GLASS GROUP, INC,

Feb 28, 2005 08:00 AM
Secretary of State

Mailing Address

1965 W63 ST
HIALEAH, FL 33072

Principal Place of Business

111 SW 107 AVE
MIAMI, FL 33174 US

us

EATE IR AR

DO NOT WRITE IN THIS SPACE . feiomber — [Apiicat For

_ 6. Name and Address of Current Hegistered Agent

02242005 No Chg -P CR2E034 (10/03)
L §5—011ng ] _TNot Applicat:
5. Certificate of Status Desired [ $8 .75 Adaitional

Fee Bequired

CHAQ, JOSE V
1965 WEST 63RD STREET
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

| 8 The abdve named em:ty SUbf‘ﬂllS this statement for lhe purpose of changmg its registered office or registerad agent, or both, in the State of Florida. 1 am farmhar with, and accepi

the obhigations of regisiered agent.

SIGNATURE

Sigrawra, typed or printed name of registerad agent and fite it apphicable

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTCRS |
TTLE P
HAME CHAO, JOSE V -

STREET ADDRESS | 1965 WEST 83RD STREET

CiTy-5T-2p HIALEAH, FL 33012
TITLE VP
NAME HERRERA, ISIDORO T

STREET ADDRESS | 140 N.W. B7TH AVENUE, G-212

CITY. §T. 2P MIAMI, FL 33172
TMLE S
NAME CHAD, ILEANA

STREETADDRESS | 1965 WEST 63RD STREET

GITY-ST- 7P HIALEAH, FL 33012
TITLE D
NAME HERRERA, LEONOR

STREETADDRESS | 140 N.W. B7TH AVENUE, G-212
CITY -§T-2IP MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CITY-§7- 2P

TITLE

NAME

STREET ADDRESS
CiTY.ST-2IP

12. | hereby certity that the i

{NOTE Regrsrered Agant signature required wnen ralnstatingy DATE

55.00 May Be
Added to Fees

e Ili:f BRI ".i]

- T H SRR R

DO NOT WRITE
IN THIS SPACE

tion supplied w.th this filing does not qualify far the exempuon stated in Sechon 118.07(3X0. FIondaS;atutes | further certify that the nformation

indicated on this repon gr suppiemental report is trpe and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or dwector

of the corgoration or thg recgiver or trustet empa
changed, or on an att

SIGNATURE:

ith all othe[ﬁe empowered

red to execute this repert as requireq by Chapler 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if

2/2ifpy Ty’

/ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcen OR DIRECTOR / Date !

Daylime Prone ¥



