FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000090876 04-13-2005 90067 012 ***150.00
1. Entity Name '
INFOGLASS, INC.
Principal Place of Business Mailing Address 2 U U J Z ‘i J 3
8225 NW 66TH ST 8225 NW 66TH ST
SUITE A SUITE A
MIAMI, FL 33166 MIAMI, FL 33166
s S ARG AR
Suite, Apt. #, etc. Suite, P.\pl. #, ste. 01172005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0871586 Mot Applicable
Zp Country Zio ) Gountry 5. Ceriificate of Status Desired d " $8.75 Additional -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, HENRY J

8020 SW 196 TERR Streei Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33189

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nema of registered agent and title if applicable. (NOTE; Regislered Agent tignature raguired when reinztaling) DATE
N . N - .
FILE NOWIl FEE IS(S‘ISO-@ 8. Election Campaigr Financing 0 $5.00 May Be
After May 1, 2005 Fee will & $550.00 Trust Fund Contributicn. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD (3 Detete TIE O Change [ Addition

NAME GREEN, HENRY J NAME

STREET ADDRESS | 8020 SW 196TH TERRACE STREET ADDRESS

CITY-ST-2ZiP MIAMI, FL 33189 CITY-ST-1IP

TITLE [ pelete TILE [ chenge [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY -ST-ZIP CITY-ST- 21

THLE ) . T O oetete TIME - Ccrange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O elete me O Change [ Addition

NAME NAME

STREET ABDRESS STREET AODRESS

CITY-SI-ZIP CITY-51-ZiP

TILE [ Delete TILE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP o~ CITY-5T-2P

e e, L33 - . [ Change. ] Addilion’

NAME NAME s

STREET ADDRESS STREET ADDRESS

CITY-§1-2P . . - \ CITY-§T-2P -

12. | hereby certify thal tha information suppligd Jvith this filing §oes not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental r is true and agcurat hat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusted sigpow C ort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfgsy, hiyt i mpoweded.

SIGNATURE{ L) \

d ATURE AND TYPED rw PRINTED m\ls §IGNING OFFICER OR DIRECTOR Date Daytme Phone #

\




