2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #P3%6000021633

1. Entity Name

GLASS EXPRESS, INC.

Principal Place of Business

3708 E INDUSTRIAL WAY
RIVIERA BCH FL 33404
us

Mailing Address

3706 £ INDUSTRIAL WAY

RIVIERA BCH FL 33404
us

2. Principal Place of Bu mess,

)7 Sipoads D

3. Maifling Address

|

I

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90064 032 ***150.00

il

[N

Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 {11/03)
SU/TES
Cily & Sije ] City & State - 4. FEI Number Applied For
w ﬁ 4_/2 d/ 65-0649650 Not Applicable
Zi , Countr Zp Counury 5. Certificate of Status Desired O $8.75 Additional
q p7 EZ C Fee Required
7 "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SK,L/aﬂh - [ . — - 5 Name |

MENDES, CARLOS A
4842 BRADY LN

PALM BEACH GARDENS FL 33418

— e AR e

Street Address (P.Q. Box Number is Not Acceptable)

City

FLJ Zip Code

8. The above named entity submits this state

the obligallorWYed agent.
SIGNATURE =7

t the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@w//&

Signature. typed or prinled name of registered agant and iille if apphcable.

{NOTE:

Registerse Agent signaiwe requirsd when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CEQ {7 Delete TITLE [ Change [ Addition
NAME MENDES, CARLOS NAME
STREET ADDRESS | 3706 E INDUSTRIAL WAY STREET ADDRESS
CITY-ST-2P RIVIERA BCH FL CITY-57-2F
Tme 1 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelate TILE [ Change [ Addition
NAME T T b ——— - - oo e e ReNAME— e e e -l -— e e A
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2ZP
TINE [ Delete TILE [Jchange  [7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE Dichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE O pelete TME [l Change [ Addition
NAME RAME
STREET ADDRESS STREET APDRESS
CITY-5T-2P CITY-57-ZIP

12. | hereby cerlity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ac
of the corporation or the receiver. or trustee empowered 10
changed, or on an attachment withhan address, with all

SIGNATURE:

e and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

s required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

J= 5 - EF

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




