2004 FOR PROFIT CORPORATION FILED
“ANNUAL REPORT (AR) —

Feb 27, 2004 08:00 AM
DOCUMENT # $19847
1. Entty Name Secretary of State
SUNSET GLASS & MIRROR, INC.
Principal Place of Business Mailing Address
4018 NE STH AVE 4018 NE 5TH AVE
OAKLAND PARK FL 33334 . QAKLAND PARK FL 33334
i — ARG R R
Suile, Apt #, etc ] Suite. Apt. #, eic. 7M60RE CR2ENS4 (1 1/03) o
City & State Gity & State " 4. FEI Number Apﬁlled For ’
) A 65-0230729 | [Not Applicable
2p Country 2 Country 5. Certficate of S1atus Desired [ E‘i‘ggﬁ'j\if‘;ﬁo”ﬂ
6. Name and Address of Curré-nt ﬁeg istered Agent - 7. Name and Address of New Registered Agent -
Namea
S&%VEE.SLE‘%/”ES&UE Street Address (P ©. Box Number is Mot Acceptable) - R
FT. LAUDERDALE FL 33334 ' =
City ' FL Z.é Cote -

8. The above named entily 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 aceept
the obligations of registered agent.

SIGNATURE — . L .
Signature. typed or printed name of reqislered agont and tille if apphcable. (NOTE. Registerga AQent sigrature requited whan ranstaing) DATE
FILE NOW!!! FEE IS $150.00 . . .
: 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fe_e will be $550.00 Trust Funad Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES 1O OFFIGERS AND DIRECTORS IN 11, -, .

P - ; [

TITLE S O Deiele TITLE ijnﬂnﬂ; 1{““395}33 7] Change | Addll_ion
NAME CHAVEZ, LOUIS NANE 03201, Nd-30003~015 150,00
STREETADORESS | 4018 NE 5 AVENUE STREET ADDRESS A v " *
CITY-5T-ZP OAKLAND PARK FL CITy-SE-2IP B
TILE T Desete WL [ onange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P ! CHY-ST-ZP
TIME G Delete g e CYchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -S51- 2P GITY-§T-2F B
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-5T- 2P CITY -7~ 2P N o
e ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty -ST-ZP LAY -§1- 24P
TILE [ pelete TNLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
SITY-ST-ZP o LTy -ST- 24P )

12, | hereby certify that the infofmatiyn suppliad with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Fiorida Statutes. [ further certify that the information
ndicated on this report or guppleinental repart is true and accuraterand that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the redeiver or trustee empowared 1o exepute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant witf an address, with all other, d

SIGNATURE:

2 2.3-0Y

SIGNATURE AND TYPED OR PPNTED NAME OF SIGNING OFFICER OR DIRECTOM—" Dat

Daytime Phore #



