2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P9000038156

1. Entity Name .

WARREN'S GLASS REPAIR, INC.

Feb 07,2005 8:00 am
Secretary of State

02-07-2005 90070 027 ***150.00

Principal Place of Business
6574 N STATERD 7

336

POMPANO BEACH FL 33073

Mailing Address

— . -~
6660 STROTFORD DR Sttat 4
POMPANO BEACH FL 33067

2. Principal Place of Busingss 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

15t MOO CR2EQ34 (10/04)
6.?5 09 1296

BISHINS, LARRY V
4548 NO, FEDERAL HIGHWAY
FORT LAUDERDALE FiL 33308

City & State City & State 4. FEI Number ot Applied For
65-0913963 Not Applicable
i e .
Zip ouniry ap Country 5. Certificate of Staius Desired O $8.75 Additionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name

-— ————— ——

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obiigations of registered agent.

SIGNATURE

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. | arm famifiar with, and accept

Signature, lypad or prntad name o regisiered ageni and Wile if appieable (NOTE Aegrsigred Agenl signalure requited when reinsialing) DATE
ILENO $ . o
: ek NG ' 9. Election Campaign Financing $5.00 May Be
After May:1, 2005 Fee Will Trust Fund Contribution. {1 Added 10 Fees
Check Payable to,
10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detate TTLE {7 Change ] Addition
NAME EINIGER, WARREN i o NAME
STREET ADDRESS | 6660 STALAFFORD S ##3 STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33087 CITY-ST-2IP
THILE [ Delete TIMLE [J change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-SI-7p CITY-ST-2P
L o O Dslets _ _ TiILE [J change (] Adaition
NAME T Tawe " - - : .
SIRECT ADDRESS ~ _  SIREET ADDRESS _ e -
CITY-§T-21P CITY-ST1-2IP
TTLE O oelete nLe [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2P
TITLE [T pelets TNLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TILE [ dalate TLE [l chenge () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QTY-sT-2P

changed, or on an attachment with an address, with all.other like empowered.

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

SIGNATURE:

SIGNATURE ANBFTYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Date Daytrne Phone ¥




