2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M65400 Mar 03,2004 08:00 AM
1, Ently Narme Secretary of State
ALJANS STAINED GLASS, INC,
Principal Piace of Business Mailing Address
854 ANASTASIA BLVD B54 ANASTASIA BLVD
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
us us
N i RGNS R BLA M
Suite, ApL #, elc. - - Suile, Apt. #, etc. MOORE CR2EQ34 (11/03)
Tity & Siate ' City & State . 4. FEI Numbor | ' T TAseied For
. . e 59-,2873946 ) Mot Applicable
e Couniry an Country 3. Ceriificate of Status Deswad = gi‘;fqgf:;ﬁa“al
- €. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegistered Agent
Marne
gdsﬁ!—;r&b\g%gggr é:\L'VD Street Addrass (P.O. Box‘Numt;ér 1$ Not Acceptable}
ST AUGUSTINE FL 32080 : . '
City . - FL I an Cdde

8. The above namet entity subrits this statemnent for the pumpose of changing its registered office or registered agent, or bath, in the State of Fionda. | am farniliar with, and accept
ihe obligations of registered agent.

SIGNATURE e e . L . ) _
Signature. typed of printed rivte of registered agent and title if applcable {NOTE Fegistareg Agen| signaiura regured whan renstatng) DATE _
FILE NOW!ll FEE l.S $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . ) Trust Fund Contribution. O Added 1o Fees

Make Check Payabie to Florida Department of State | .. )

10. e OFFICERS AND DIRECTORS . ADDITIONG/CHANGES TO OFFICEAS AND DIRECTORS TN 11

e P O Detete nie [J Charge [ Addition

NAME MALITZ, ALBERT A. NAME

STREET ADDRESS 1140 BAY FOREST RD STREET ADDRESS

CiTY-ST-2P ST. AUGUSTINE FL. 32086 CiTY-57-21P . } )

TLE V/P O oetete TTLE [ Charge  [-] Addition

NAME MALITZ, DAVID NAME jJDQUQBU?4351

STREET ADDRESS 1 47 PALMETTO RD STREET ADDRESS 03/03/04-80038-023 180.m

iy -ST-2P ST. AUGUSTINE FL 32085 CiTY-51-2iP ) o L i

L T [ oelete L [ Change £ Addition

HAME MALITZ, JANICE M NAME

STREET ADBRESS | 1140 BAY FOREST RD SIRETT ADDRESS

Lovy- ST-2P ST AUGUSTINE FL 32086 . j oiy-st-zp ) . .

T s T Datete ms [J Change ] Addition

NAME MALITZ, ALBERT A NAME

STREET ADDRESS | 1140 BAY FOREST RD STREET ABDRESS

cry-st-zp | ST AUGUSTINE FL 32086 ) o Qomvesize S

e 1 peiete THLE [ Change [ Adaiticn

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$T- 7P CiTy-ST-2P . .

me [ Deiete THE O change [ Addition

NAME NAME

SYRECT ADDRESS STREET ADDRESS

CIFY-ST-2F CiTY-S7-2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 oath, that | am an officer or director
of the corporation or the recelver or trustee émpowered to éxecute this report as required by Chapter 607, Florida Statutes; and thai my name appaars in Block 10 or Black 11 #

changed, or on an attachment with an address, with all other like ampowered.
SIGNATURE: ///A i %Wﬁ/ oter (] %ﬂ?z) 7"/0/&/5'/ (B Ze97

7 SICRATURE aHD TYPRH OR HAME y’}ﬁmﬁs DFFICER OR BIRECTOR Deytme Prone #




