2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V13904 Feb 02, 2004 08:00 AM

1. Enty féame ~ Secretary of State

ARCHITECTURAL GLASS & ALUMINUM, INC.

Prncipat Piace of Business Maifing Address o

3845 PALMETTO CLUB DR 9845 PALMETTO CLUB DR

MiaM] FL 33157 Miadti FL 33157

i i = ORI L 0 O LRI
Suite, Apt #, elc. Suite, Apt, #, stc. MOQRE CR2E034 {11/03)
City & Stats o City & State 4, FEI Numiber Apphad Fot

85-0315349 Not Applicable
Zip Countty | Zp Courttry 5. Corficate of Statws Desnsd [ gesegfq gﬁggiom{i -
6. Name and Address of Current Reglstered Agent 7. Name and Address of #ew Registered Agent

Name

-QF{C?,)ESCQ EBH&S%%A(?EUB DR Sirest Address (P 0. Box Number is Nat Acceptable)
MiAaMI FL 33157 - - -

City FL I Zip Code

8. The above named entity subrvis this statement ior the purpose of changing ds regsterad office or registered agent, or both, in the State of Flarida. | am famitiar with, and acdept’
the abhigatons of registered agent.

SHGNATURE - S e e e
Signanire, yped of prrcd ~ame of regislered agont and ftla f apphcabie {NOTE. Rogestered Agent signalise required when reinstaling} _ DATE
FILE NOW!! FEE IS $15000 - o o
: . Elact i
Aoy 1,208 Foo wil b0 $55000 o Socen Carpig oarces - $5.00 by oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T ADDITIONS/THANGES T0 DFTICERS AND DIRECTGRS IN 11
e P 1 Detete I VILE [change [ Addition
NAME TOSCANG, RICHARD KANE Uon0o0nn24670
STAEET ABORESS | 9845 PALMETTO,.CLUB DR STREET ADDRESS 02/02/04-80074-017 150. )
CiTY-57-ZP MIAMI FL 33157 CATY-S1- BF
T S Clogee e ) [Jomnge £ Addion
NAME TOSCANO, ANGELA HAME
SIREET ADBRESS | G845 PALMETTC CLUB DR STRIEY ADDRESS
CITY-51-TF MiaMIE FL 33157 CITY-ST- 24
e . - = e - ] Change [ Addilion
NAME NAME
SIFEET AODRESS STREET ADDALSS
ITY -57-2P SITY-ST- 2P
Tl ) ' T peiete THILE T [ Change [ Agdition
NeE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zp OTY ST 1P
e 3 Detete HHT 3 change T3 Addition
HAME HAME
STRECE ADBRESS STREET ADDAESS
oy -Sr- 7P CIFY-5T- 2F
e Dowse | me T G DA
NAME BAME
STREET ADDRESS STREET ADDRESS
LiTY-ST- 2P Ty -ST-2P

12. | hereby certify that the information supplied with this filiné} does not qualily for the exemption stated in Section § 19.{}?%3)(5}. Flarida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that { am an officer or direcior
of the corporation or the recever o frustae empowered to execute tis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an aitachiment with an addres ith a3 other like empowerad.

SIGNATURE: ?u

21eann Toscavolmisimips)  1-27-c4  (Fo5)e35-Lo08S
s Tae =

Baytime Phone #




