. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DGCUMENT # 95000018921 May 06, 2005 08:00 ANV
1. Eniity e Secretary of State
L/P UNIQUE GLASS CORPCRATION
Principal Place of Businass =*_ - —Mailing Addrcis -7 - i
2618 NW 4TH STREET - 2618 NW 4TH STREET
oo IR R
_ _ o |
2. Principal Place of Blsiness™ BRES Mailing Address i
Suite, Apt #, eic. = ' Suite, Apl # ete - 15t MOORE CR2E034 (10/04)
City & State - ’ . - “City & State o 4. FEI Numbar 5 ’ Appiied Far
— SN i 65-0561876 Not Applicable ‘
Zip Country Zp Courtry 5. Certificate of Status Desired O ?eae'gesq lﬁ;’:ﬁi’““"m
6. Name and Address of Current Registered Agent i 7. Name and Address of New Ragisterad Agent
ST PR = ‘ S Name S N -
iég‘IVBE.[EITWhﬁ¢SIg¥REET Street Address (P.O Box Numbe.r‘ is Nat Acceptable)
FORT LAUDERDALE Fi. 33311
City - FL Zip Code

8. The above named entity Submits this statement for th purpose of changing fts registerad dffice or regisiered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registerad agent, i .

SIGNATURE I A
Sgralura, hyped of piftEd namp of regtysred agant arid it  enpleabils - MNCTT Bagstersd Agant signaturn required whan rsinstahng) DATE

FEh -
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
TrustFund Conwribution.  []  Added to Fees

10. = OFFICERS AND DIRECTORS 1. ADDITIGNSCHANGES TO OFFICERS AND DIRECTORS IN 11

T [»] : = O Dalete - TR [C1 change [ Addition

HANE LOVETT, MARION D hAk HOGOO0254 156

STREET ADDRESS (2361 NW 33RD ST. APT. 605 STREET ADDRESS N5/0e/05-80032-011 15000

CHTY - ST-20P FT. LAUDERDALE FL ~ oIy ST 2

e i O] Delete i ‘ Clchange ] Addition

NAME NAME

STREET ADDRESS 5TREET ADDRESS

CiTY-5T-21P CTY-SE e

MILE 1 ' B - 7 pelete WiE I changs [ Addion

NAMF NAMF

STREET ABBRESS STREET ACORESS

CITY-SI-2iF CHY-ST. 2P

THILE T T 7 Oetete TN [ Change [ Addition

NAME NAME

SIREET ADDRESS STRELT ADDRESS

Gify. §T-2P ciTy-S1- 7

TIILE : o 7 Oetate e ) "[Othange [ Addiion

HAME NAME

STREET ADDRESS STREET ADORESS

CHY ST.0P Gtfy-S1-7iP

L oo 3 Detete ik | Jchange [ A

NAME NAME

SIREET ADDRESS STREFT ADORESS

cIFY ST-21P ' Fe-S1- de

12, | hereby certi thafthé information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes, [ further certify that the infarmation
indicated on this report or supplemental repori is frue and accurate and that my sigriature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or Tustee empowered 1c execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . Daytrna Phane &

changad, or an an atigchmapt with an addresi, with alf other like em:iﬁd / 7
SIGNATURE: - (i e _ ff/ :;/ as

e e it 1 e W Bt T e~ -




