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»" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 8:00 am

DOCUMENT # 177133 ecretary of State
1. Entity Name 1o stk
WESTSHORE GLASS CORP. 04-19-2004 90274 028 150.00
Principal Place of Business Maiting Address
5300 WEST KNOX STREET 5300 WEST KNOX STREET
POST QFFICE BOX 15216 POST OFFICE BOX 15216
TAMPA, FL 33684 TAMPA, FL 33684 Lo
T RS L AN AT R

Suite, Apt. #, etc. Suite, Apt. #, efc. 02042004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-0714718 Not Applicable
zp country Zip Country 5. Cerfifcate of Status Desired ] 98+79 Additional
: Fee Reguired
6. Name and Addresas of Current Reglstered Agent 7. Name and Addressa of New Registered Agent

MName

ELOZORY,LIONEL _ __  _, N . — - . _
5300 WEST KNOX STREET Sireet Address (P.O. Box Nurnter is Not Acceptable)

TAMPA, FL 33684-2218

City FL i Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titie it applicable. (NOTE: Registorad Agent signalura required when reinstaling) DATE
FILE NOW!I FEE IS $150.00 p. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE C [ Delete TLE [ change [ Addition
NAME ELCZORY,LIONEL ] NAME
SIREETADDRESS | 5701 MARINER ST. #206 STRIET ADDRESS
CIY-S1-21P TAMPA, FL 33608 CITY-ST-2IP
TE ST [ oelete TILE [J change [ Additlon
NAME ELOZORY, DANIEL NAME
STREET ADDRESS | 13811 SHADY SHORESR STREET ADDRESS
CY-ST-71P TAMPA, FL 33813 CiTY-5T-21
THLE \'i 3 Delete TITLE O change [ Addition
NAME ELOZORY, TODD NAME
STREETADDRESS | 11431 KNIGHTS GRIFFIN RD STREET ADDRESS
CITY-ST-ZiP THONOTOSASSA, FL 33592 CTY-sT-2IP
e P 3 Detee THE BChange [ Addition
NAME BRUCCOUERE, RONALD NAME A
L
STREETADCRESS | 504 CULLEN CT : STREET ADORESS ] ‘52-0—5 LEs TH W = LN
omvsToP | LUTZ, FL 33540 CINY-51-2Ip TAMPA FL 33 g
TILE O petete TILE O crange  [J Additlon
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-S1-2IP
TE [ Delete me O cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or suppigspental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivér drirusies gmpoflered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmel e 3 ith all other like empowerad.

SIGNATURE: DANEL_ToRYy £LoZolr 3//?%{ g B3 9%9Y-<56|

SIGNATURE AND TYPEE OR PAINTED NAME OF SIGNING OFF Caylime Phone #




