2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # s76616 Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
DAVIE GLASS AND MIRROR, INC.
Principal Place of Business Malting Address
8215 GRIFFIN ROAD 8218 GRIFFIN ROAD
DAVIE FL 33328 DAVIE FL 33328
us us
T
Suite, Apt. ¥, atc. Suile, Api #, efg. MOORE CREEGS‘*‘I {T 1?‘03}
City & State City & State #&. FEl Number Appliad For
65-0282661 Naot Applicable
e Country = Country 5. Cerlificate of Status Desired [ g&gfqgf;“ma'
8. Name and Address of Current Registerad Agent 7. Nams and Address of Hew Registered Agent i
Namne S —
g‘g%gh?ggﬁ%lé‘ Strest Address {P.0. Box Number is Nct Acceptable)
DAVIE FL 33328
/7 City . FL Zip Coda

8. The above named entity subi nt tor ﬂrpese changng it registered affice or registered agent, or both, in the State of Florida. | am Tamiliar with, and accept

the Wmszemd )
SIGNA N 2\ * ’ = C;,#
Dare T

Sguatue, typed 0 pioied nene of legmes)d agent agd e d Apicacie y (HOTE Ragetered Agent SINBOG FEQUy B when reinstaingy

FILE NOW1!l FEE IS $150.00 é)\a 9. Eioclion Campaign Financing $5.00 vay 8o
After May 1, 2004 Fee will be SSSQ.QO T Trust Fund Contribution. {1 Added 1o Fees
Make Check Payabie to Florida Depeartinent of State
10. OFFICERS AND DIRECTORS 1. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P T belete L I change T3 Addition
NAME HYLAN, VIRGINIA NARE
STRELT ADDRESS | B216 GRIFFIN ROAD STREET ADDRESS
Oy -ST. 19 DAVIE FL 33328 LTY-53- 0P
T 3 Cetete THE OO change 3 Addition
NHAME HAME
STREE] ADDAESS STREET ADDRESS
LITE-5T- 77 CiTY-ST-78
e 3 Doiee e UOODODOR2300 Dcrarge [ Addivan
NANE R 2/16/04-80085-023 150.00
STREET ADGRLSS STREET ADDRESS
£I7Y-51-2p 1 CIFY-ST-21p
TInLE 1 Dalete HIE O Change ] Addition
NANE NAML
STREET ADDRESS STREET ABDAESS
CLFY-ST-7P TIYY-57-27P
RHE 3 Detete l 1mE 1 Change [ Addition
HAME RAME
STREET ADDRESS STREE] ADDRESS
Y. ST-2P TNY-E1-119
THLE O Detete T Olchasge [ Additlan
HAME NRME
STREET ADDRESS STRELT ADORESS
CITY-31-ar R

12 i hersby certify that the infarmation supplisd wilh this tling doespot qualify for thewexemphon stated in Section 31sm§3}gi}, Fiorida Statutes. | urther cedify thut tha information
ind:cated on this reparl o supplemental wenort is true and accurdte and thet'my sigfatura shall hava the same legal eflect as if made under oath; that | am an offiger i
of the cosporation or the receivir or trusigs empewsreg 1o execule this refort as rpiuired by Chapler 807, Florida Statutes; and thal my name appears i Block 10 or Block 11iL
changad, or on an attachment i . with alt Maer likelempowgred. —_—

SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING ZFFIGER QT DTRECTOR © T Thaw Dlavtime Phone ¥

Ly




