'~ _ FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT .
DOCUMENT # V63328 Secretary of State
03-08-2005 90188 025 ***150.00

1. Entity Name

CONSTRUCTION GLASS INDUSTRIES CORPORATION

Principal Piace of Business Maifing Address
7840 NW 62 STREET 7840 NW 62 STREET JUULIILhH
MIAMI, FL. 33166  US ATTN: FLAVIO QUESADA o

MIAMI, FL 33186 US

I !

Suite, Apt. #, efc. Suite, Apt. #, etc. 03022005 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FE| Number Applied For
650355633 Not Applicable
Zip Country Zip Country i " $8.75 Aadditiona
e - Y | B Certficateof StamsDesied L] Eoigoe ired
8. Name and Addresas of Current Registered Agent 7. Nama and Address of New Reglatersd Agant

QUESADA, FLAVIO .
C/O MARVIN 1. WIENER Street Address (P.O. Bax Number is Not Acceplable)
2121 PONCE DE LEON BLVD STE 800
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(X%

SIGNATURE
Sxgnanue, typad or praved name of regrstened agent and titke ¢ applcable. {NOTE: R AQEnt 3 quired when OATE
NO' El .00 9. Eiection Campaign Financing $5.00 May 8o
Aﬂn: l"l.Ey 1, %FFBOG 21?'133 $550.00 Trust Fung Contribution. O Added to Faas
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P O nelete TME CJGhange [ Adtilion
NAME QUESADA, FLAVIO NAME
STAEET ADDRESS | 7840 NW 62 STREET STREET ADDRESS
CP-S1-2P | MIAM), FL 33166 L CiY-57-2P
TTE VP lete TILE Jchange [ Addition
NAME GONZALEZ, JULIO NAME
STREET ADDRESS | 7840 NW 62 STREET : STREEF ADDRESS
GIY-S1-28 = 7| MIAMIFL 33166 ~ —m T JomysEgr— -
TMLE VPS O petete TME : [ Change  [J Aadition
NAME GARCIA, EMILIOR HAME
STREET ADDRESS | 7840 NW 62 STREET STREET ADDRESS
GITY-51-2P MIAMI, FL 33166 CITY-57-4P
THLE O petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS 'STREET ADDRESS
oy -S1- 2P Y- s7-2p
TITLE [ petete TME [JChange [ Addtiien
NAME NAME :
STREET ADDRESS STREET ADORESS
CrTY-S1-2IP ‘ CrTY-ST-7P .
TLE [ Detete TMLE O Change [ Audition
NAME NAME
STREET ADORESS STREET ADJRESS
CAY-S1-Zp CITY-§T-2P

$2. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report & supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or ditector
of the corporation or 1 jer or Tustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onana with an address. with all other like empowered.

SIGNATURE: FLAVIZ B,e5apk "21/2/09 [249'9-947- 990

ITURE AND TYPED OR PRINTED MAME OF SIGNNG OFACER OR IXRECTOR Daytme Phona #




