2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)
DOCUMENT # vi3so4

1. Entity Nama

ARCHITECTURAL GLASS & ALUMNUM, INC.

FILED
Feb 07,2005 08:00 AM
Secretary of State

Pringipal Place of Business

€345 PALMETTCO CLUB DR
MIAMI FL 33157 -

Mailing Address

8845 PALMETTO CLUB DR
MIAMI FL 33157

DA F1L S
Suite, Apt #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State | cesmwe - 2. FEI Number Applied For
- — o ) 65'_0_315349 Not Applicable
ap County ap Country 5. Certficate of Status Desired [ gi‘gggggg'ona]
6. Name and Address of (.:.urrent Registered Agent | _E-_, e 7. Name and Address (;1" New Registered Agent B . -
Name
ggx%cégl&gﬁgAgPUB DR Street Address (P.O. Box Nﬁmber is Not Agceptabie)
MIAMI FL 33157 - — —— —
City — FL Eip Code

8. The above named entity submits thus statement for the purpose of changing its regis:téred office or registered agent, or bath, in the State of Florida, 1 am famikar with, and acf.ept
the obligations of ragistg -

2-3-05

_ DATE

[y Los

$5.00 May Be
Added fo Fees

SIGNATURE

Signalure, typed of printed nama of registered agent and tile J appheable (NOTE Regislaad Agent signalute ragured whan minsiatmg)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _ _
tAake Check Payabie to Florida Depariment of State

16. _ OFFICERS AND DIRECTORS o KN

9. Election Campalgn Financing
Trust Fund Centribution. [T

“ADDITIONS /CHANGES TO GFFICERS AND DIFECTORS N 11

T P ) [ peiete i [ Change [ Addition
NAML TOSCANO, RICHARD NAME | -

SIPLLT ADDRESS | 8B845 PALMETTOCLUB DR »iKEED ATDRESR 02 ,h‘%@gg@g&&g@ga 11 150,00

ciy-st-zZF [ MIAME FL 33157 o e _J COvosEZP R -

WILE 5 - - ) T pejete HTLE [JCchange  [] Additicn
NAME TOSCANO, ANGELA NAME

SIRIEY ADCRISS 19845 PALMETTO CLUB DR SIRLETADGRESS

Gre-st P [MIAMI FL 33157 R s )
mit 1 Delele THLE [l change [ Addition
NAML NAME

SIRCET ADDRESS STREET ANDRESS

CIre. §1-Zip oY SL-ap

WHE [ pelete TILE [ change ] Addition
NAME NAME

SHRCET ADGRESS SIREEY ADIIRESS

CIrY §1 2P o B CHY-SI- 2P

Tt 5 pewete L [ change [ Addilion
NAML ﬂ HAME

SIREET ADDRESS STREFLADDRESS

Cilv-S1-21P ] . L. 4 anvsioap -

i O peicte i [J Change  [] Addition
HAME B L NAME

STRFFT ADDRESS SIREET ADDBESS

CIry-§1-2ip CIFY-Si- 2P

12, | hereby certi{z that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same le@a! effect as if made under cath; that | am an officar or directar
of the corporation or the recelver gr rustee empowerad to execuie this report as required by Chapter 607, Florida Statutes; and thal my hame appears in Block 10 or Block 11 if

changed, or on an attachment n address, with Wwered.
SIGNATURE: o

GMATURE AND TYPED DR PAINTED NAME GF SIGNING QFFICER OEDIRECTOR

Dayima Fhone £

2-3-05 | (5’059235: Eoyrs



