2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M30149 Feb 23, 2004 08:00 AM
1. Entity N
atiy Narme Secretary of State

ENZO'S STAINED GLASS PUB, INC.
Principal Place of Business Mailing Addrass
5216 N FEDERAL HIGHWAY 5216 N FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308 =~ FT. LAUDERDALE FL 33308

Suilg, Apl. #, gic Suite, Apt #, elc. MOORE CR2E0Q34 (11/03)

City & Stata City & State 4. FEI Number [Apptied For

59-2725800 Not Applicable
Zip Country Zp Couintry 5. Certficate of Status Desired O0 §?e.ge5q :\is:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agém —

Name

EIZS'I%NI\II’ %ESERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligatons of registered agent.

SIGNATURE — —
Signaluse. typed or printed name of registered agent and ke  appicable {NOTE Registered Agen! signaiura requarad] when reinstatng) DATE
FILE NOWLI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be 5559‘00 N Trust Fund Contribution. (| Added ta Fees
Make Check Payable to Florida Departinent of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS] CHANGES TO OFFICERS AND DIREGTORS N 11
e VD 3 pelete TTLE O Change [ Addition
NAME PISANI, LOUIS NAME a0 NO0G{ 771
STREET ADDRESS | 5216 N, FEDERAL HWY STREET ADDRESS U 2304 -R0096~-002 150,007
ciy-s1-2°  |FORT LAUDEADALE FL 33308-3202 R cmv-svoe ’ T T
TLE PDS [ Defate TLE O Change [ Addition
NAME MULLER, LISA NAME
STREET ADDRESS | 5216 N. FEDERAL HWY STREET ADDRESS
CiTY-sT-Z2P°  |FORT LAUDERDALE FL 33308-3202 T ) oy-sTzp
TiLE VPD i [l oeete TLE 3 Change [T Addition
NAME BADER, LINDA NAME
STREETAQDRESS ;5218 N, FEDERAL HWY STREET ADDRESS
CiTy-ST-2P FORT LAUDERDALE FL 33308-3202 Crry-ST- 2P
TLE [ Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDHESS
CHTY-S1-ZP CITY-ST-ZIP
e 1 beieie TilLt [JChange [ Addition
JAME NAME
A TREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
T 1 peere T O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cathy; that | am an officer or direcior
of the carporation of the reeqiver or trusteg empawered 10 Bxecute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if

bss, with r like empowered. +4
5 ~ f_{ 54 ~77 4495

MR TED HAME-CEJSIGHING GFFICER QR DIRECTOR Baytime Phone i



