2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # Pg5000076191

1. Enlity Name

A. C. GLASS & GLAZING INC.

© Jan 12, 2005 08:00 AM
Secretary of State

Malling Address

£999 NW 53RD TERR
MIAMY, FL 33166

Peincipal Place of Business

6999 NW 53RD TERR
MIAWS, FL 33186 Z
L8

[
+

L]

DO NOT WRITE IN THIS SPACE

i Ao

6. Name ar'n—uT ‘Address of Current Registered Agenf

HERNANDEZ, GILDA G
14048 8W 40 TERR
MIAMI, FL 33175

- e

TS A

01102005 No Chg-P CR2E034 (10/03)
4, FEI Number Appiied For
65-0657037 Not Applicatle
. $8.75 Additionel
5. Certificate of Statu_s Desired | Foo Rowired

DO NOT WRITE
IN THIS SPACE

8. The above namad ertity submits this statement for the purpase of chan'glng ?t; ragistered ofﬂée or registered agent, or both, in the S‘;téte of Fiorlda. | am familar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, tyned o prinked nama of regislored agent and e | apglicabia.

(NOTE. Regstared Aget gignature reguirad whan nsiating)

DATE

9. Election Campaigr Financing

FILE NOWI! FEE IS $150.00 ,
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

 $5.00 may Bo
Added 1o Feas

10, __ OFFICERS AND DIRECTORS ]
RILE P
NAME HERNANDEZ, GILDA G
STREET ACDRESS | 14048 8W 40 TERR
LITY-ST. 2P MIAML, FL 33175
| e UOpDo1 73382
L !U-—-BL_
NAME RAMOS, ANDRES YENE B P i TLLE IS i}
STREETACDRESS | 10241 SW 87TH STREET 0¢12/0o-80025-016 150.0
CITY-§T-ZP MiAmi, FL ) ) e
TILE T -
NAME HERNANDEZ, LEANDRO
STACCY ADDRESS | 14048 SW 40TH TERRACE
CITY-5T- ZIP M[AML F[_ 33175 B . . DO NOT WRITE
TIiE
IN THIS SPACE
STRLET ADDRESS
GITY-$T-2P
TITLE
NAME
STREET ADDRESS
QIrY.-§7-2P -
YITLE
NAME
STAEET ADARESS
CITY-8T-2P N e

12, | hateby certify that the information supplied with this ﬁ!ing does not gualify for the sxemption stated in Section 1 19.D7§f3}(‘!). Fiorida Statutes. | further cartity that the information
accurate and that my slgnature shall have the same legal effect as if made under aath; that | am an officer or director
aof the corporation ar the recelver or trustee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my narne appears In Black 10 or Block 11 if

Indicated on this report or supplemental report is true an

changed, or on an attachrnant with an address, with zll other llke empowerad.

\&QANCQJ@ Q\lé,ﬂwmgﬁ.ny Leas

5 Ro-585

SIGNATURE: 88 _
SIGNATURE ANE 'TYPED OR PRINTED NAME OF GIGHING OFFICER ORWEUTOH

O @ Hevnendez, T 102005

Dala Daytims Prone #




