2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT # S19847 / Feb 10, 2005 08:00 AM
1. Enity Name Secretary of State
SUNSET GLASS & MIRROR, INC.
Principal Place of Busmness ' Mailing Address
4018 NE 5TH AVE ) 4018 NE 5TH AVE
CAKLAND PARK FL 33334 . QAKLAND PARK FL 33334
s w1 ([N
Suite, Apt ¥, etc. ' Suite, AL #. e, ' T 15t MOORE CR2E0S4 (10/04)
iy & Stis ) — 7 City 8 Stale 4 FE e o726 ] %Z?EE&'
Zip Country v Country 5. Certificate of Status Desired m gi'giﬁiid;"""aj
6. Name and Address of Current Registered Agent . ) - _ 7. Name and Ada’;ss of New Regisiered Age;lt ' N
Name
g!{? %VI\EIEYSLE‘I\}JIESNUE Street Address (P.C. Box Nu_m.b_er is Not Acceptable) i
FT. LAUDERDALE FL 33334 =
City FL Zip Cod;a‘ -

8. The above named entity submits this statement for the purpose of changing its regisfered office or reglstered agent, or both, in the State cf_FIorida. 1 am familiar with, and aécept
the obligations of registered agent.

SIGNATURE - = I N, e o = e e
" Segyrabue, kped o peplod name of Tediztored agent and inle f appicatle NCTE Regstsied Agent signatwre raquied whan re:ns[av.ng)_ .. ) DATE | ) .
W o
Aft FII\IiE h‘!lo:\;DE II;EEV?ﬂs; 50$-ggﬂ.00 - 9. Election Campaign Financing $5.00 May Be
er May 1, ee Will Be Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 00 Delete L (T Change ] Addition
HAME CHAVEZ, LOUIS NANE HONOON22391 7 ' .
STREET AUDRESS 4018 NE 5 AVENUE A SIRF 1 ADDRESS 02/10/05-80064-003 158. 75
cuv.stip | QAKLAND PARK FL ) N A = .
T [ Delete Wile [ changs [ Addition
NAME i NAME
SIREET ADDRESS SIKHHT ADDRESS
CUY 5T P o _ £y §1-21 _ .
TIRE O Delete ILE [T change [ Addition
NAME NAME
STREFT ADDRESS SIREFTADDRESS
CITY-ST-2IP Y51 2P
THILE O Delete HTLE [ Ghange [ Addition
HANE NAME
STREET ADDRESS SIREET ADDRLSS
CFY-51- 4P o oy Si-7p
1113 [T Delete e [J change [ Addition
NAME NAMF
STAEET ADDRESS SIREET ADDRESS
Ciiy-si-21P } LHY ST-2IP
it [ petete Bl [Jchange [ Addition
NAME NAME
STRETT ADDRESS STKY 11 ADDRESS
Ciy-si-7IF Li-s1- 7P

12, | hereby oertim that the mformation 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 supp, gnial 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 receivd rustee empowered 10 exgepte this report as required by Chapter 607, Florida Statdtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other filke empowered, o

SIGNATURE:

Y -58/-7

Data Caytrme Phone #

Y M 4% 2 !
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




