2004 FOR PROFIT GORRORATION FILED

ANNUAL REPGRT

Feb 25, 2004 8:00 am

DOCUMENT # P98000058711

1. Entity Name

MAGIC GLASS AND WINDOW, INC.

Secretary of State

02-25-2004 90042 039 ***150.00

Principal Place of Business

108 ATLANTIC AVENUE
HALLANDALE BEACH, FL 33009

Mailing Address

108 ATLANTIC AVENUE
us

HALLANDALE BEACH, FL 33009 S
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2. Principal Place of Business
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3. Mailing Address

OO0 ANE 4 frane

W A

Suite Apt # etc, Swte Apt. #, etc
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6. Name and Address of currenl Registered Agent

7. Name and Address of New Reglstered Agent

DESALIERS, FERNAND
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33007

Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office

the obligations of registered agent.

gistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Farnmncl D%le exrs
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ignature, typed or erinted narme of regsterad agent and Gtk if applicable,

(NOTE: Registored Agan! signabure required when reinsiating)
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FI'EEE Nﬁ;ll FEE IS aﬁoo 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD 7 elete T A Change (] Addition
RAME DESALIERS, FERNAND HAME
STREET ADDRESS | 108 ATLANTIC AVENUE STREET ADDRESS | QD) U 125
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NAME TURCOTTE, GUY NAME
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CITY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke @ ad.
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