2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

PO0000099600
DOCUMENT # ecretary of State
ISLAMORADA HOT GLASS, INC 04-19-2004 90248 047 ***150.00
Principal Place of Business Mailing Address
81905 OVERSEAS HWY P QO BOX 1188
ISLAMORADA FL 33036 ISLAMORADA FL 33036 vEVJIJIJIUL
51205 gvarsess ooy, Po. WX '
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
s\ mm&u %w A .Y T\ a—mom-.xq gr\cf ég_ 52-2280251 Not Appiicable
Zip Country Zip Country . ) 8.75 Additi
?)%O?)(ﬁ u %ﬂ 3ROY G U 5. Certificate of Status Desired O Eee Fiequirec;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— Gt v e o e RIS SN L LI Tt -Nime‘m— T - - —_— - e T
?giBFEIBRRT_VA%IE: Street Address (P.O. Box Number is Not Acceptable)

TAVERNIER FL 33070

City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registered agent and titis If appicable. [NOTE: Registered Agenl signalure required when ramslating) DATE
9. Election Campaign Financing $5.00 may 8
Trust Fund Contribution. ] Added to Fees
1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

[ tedete TILE Cchange [ Additicn
NAME STIFEL, DAVID F NAME
STREET ADDRESS 123 CORAL AVE. STREET ADDRESS
CITY-ST- 2P TAVERNIER FL 33070 CITY-ST-21P
TITE [ petere THLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TTLE_ . - - - — DOpeee Ame _ o A O change O Adition
NAME NAME ’ o T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE [ Deiete TME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Deiete T [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ) O petete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-8T- 7P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 receiver or trustee empowered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address,
\D&\J\\;q,\'\\&\ s of  BsSSIR62S

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane &




