FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # S24627 - 02-02-2005 90068 004 ***150.00

1. Entity Name

INSTANT GLASS AND MIRROR INC.

Principal Place of Business Mailing Address ]
781 WEST 25TH ST 781 WEST 25TH ST 20 0 0 B 5 3 8

HIALEAH, FL 33010 HIALEAH, FL 33010

01142005 No Chg-P CR2E034 (10/03)}

4, FEl Number  ~ Appliad'For’
65-0237082 Not Applicable

) $8.75 Additional
Fee Requlred

5. Cenificate of Status Desired

NN o A T Y

6. Name and Address of C

urrent

L

Registered Agent

SABUGO, MAURO V.
964 WEST FLAGLER ST.
MIAMI, FL 33130

. ‘5&;-_ < Gt S, ,A',.“,ﬁ.’;”x" Lt e - e . .
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accaept
the cbligations of registered agent.

SIGNATURE . .
Signature. typed or printed nama of regatared agent and litla # applicabe. (NOTE: Registsad Aolm_ signatura rmm‘utm Teinstatng) DATE
FILE NOW!Il FEE IS $150.00 | s Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ho $550.00 4 Trust Fund Contribution. 3  Addedio Faes
10. OFFICERS AND DIRECTORS i
TITLE D
NAME SABUGO, MAURC V.

STREEY ADDRESS | 8931 S.W. 34TH ST.
CITY-ST-2IP MIAMI, FL

TITLE D

NAME PEREZ, HECTORR.

|| STREET ADDRESS | 2980 S.W. 103RD AVE.
av-stze | MIAMI, FL

TITLE P

NAME GOMEZ, CLARITA
STREET ADDRESS | 2751 SW 27 ST
CITY-51-2P MiAML, FL 33133

TITLE T

NAME MILIAN, TABY
STREET ADDRESS | 2751 SW 27 8T
CITY-ST-2IP MIAMI, FL 33133

TTLE
NAME _
STREET ADDRESS . » -
ENY-ST-2P

TITLE -
NAME . S .
STREET ADDRESS ’ ’

Gy -S1-2IP

X P n 3ty 5 SR

ption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
ure shail have the same legal effect as if made under oath; that | am an officer or director
egUired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. [ hereby cettify that the information supplied with this filing does not qualify for the g
indicated on this report or supplemental report is true and accurate and that my g
of the corporation or the receiver or trustee empowered 1o execule this repgrt ay
changed. of on an attachment with an address, witjhll other like empowegged.

SIGNATURE:

SIGNATURE how@'n PRINTED NAME OF 8IGSING OFFICER OR DIRECTOR ) Dala Dayime Phone #




