2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 01, 2004 8:00 am

DOCUMENT # J&3890

1. Entity Name

ART GLASS ENVIRONMENTS INC.

ecretary of State

04-01-2004 90028 015 ***158.75

Principal Piace of Business

1865 NW A RATON BLVD
BOCA RA FL 33432
us

Mailing Address

4550 MCKNIGHT ROAD
SUITE 208
BlsTTSBURGH PA 15237

I

Il

i

|

T

2. Principal Place of Busin_e-ﬁ;; 3. Mailing Address
Yo T fua
Suile, Apl. #, eic. Suite, Apt. #, elc. MOORE CR2E0Q34 (11/03)
City & Stale, City & State 4. FEI Number Applied For
D g B p ! BQ 59-2828470 Not Applicable
Zip Country Zip Courtry . $8.75 Additional
. f -
33‘1?3 - g,_“ & : 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLUG, WILLIAM L.
1865 BOCA RATON BLVD
BOCA RATON FL 33432

W dban & by

Street Address (P.O. Box Number is Not Acce'ﬁlab

Yvp SE

STh fus.

“ Dehay Ranch

FL

Zig CGdFPj g ”

8. The above nam nmy submits fhis statemnent for the purpgge of changing its registered office or reglslaed agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiop&of re
SIGNATURE [f/f%’?\

SiMa or printed name of registered agent and {tie i apphcable. //

{NOTE. Regisiereq Agent signature reguired when reinstaing)

(7 L

FILE NOW!U! FEE IS 5150 00

9. Election Campaign Financing

$5.00 May Be

¥ After May 1, 2004 Fee will be $550.00 .
"Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O Deete e Wamge (1 Addition
NAME KLUG, WILLIAM L. NAME ﬂ

STREET ADORESS | 1865 BOCA RATON BLVD sweravness | LAHLO  SE CIA Are.

CITY-ST-2iP BOCA RATON FL CITY-5F-ZIP Do " S"M F,Q 317 8 0 U_U

TIE [ Delete TITLE ! [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TILE O cetete TITLE ] Change [ Addition
NAME NARE - - — - -
STREET ADDRESS STREET ADDRESS

GITY-5T-71P CITY-ST-2IP

TiiLE [ Delete TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-20P CITY-ST-2IP

TITLE [1 Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporatmﬂ or the receiver or

treistes empawes

address, /

7 all other Jj

12. t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered

56(- IR-P30

Eril fLds %%{

=
s SIGNATURE AND TYPED ON FRINTED NAME ly’ilemus OFFICER OR DIRECTOR

Daytime Phong #

SCaP;




