2005 FOR PROFIT CORPORATION

> ANNUAL REPORT (AR) FILED

PEOnEEmIZ/IENT  PO00C0099600 Jul 29, 2005 08:00 AM
ISLAMORADA HOT GLASS, INC. Secretary of State
Principal Place of Business Méiling_ Adc_{re; S
81905 QVERSEAS HWY . PO BOX 1188 -7
o J 11
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt #, elc Suite, Apt, #, elc. S 2nd MCORE CRIE034 (5]05')
Cily & State B City & State 4. FEI Numbet ) Applied For
52-2280251 " [Not Appiicatie
Zp Country Zp Country 5. Cerlificate of Status Desired fi-gescui‘rj:;ﬁn nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
T T Name
?ér:]EFg{LjRE)\T_Vﬂ[\E\)fE Street Address {P.0. Box Number is Not Acceptable) S
TAVERNIER FL 33070 l - g - =
City B o __FL Zip Code

B, The above namad entity submits this staterment for the purpose of changing its registerad cffice or registered agant, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatore lyped or panted narre o ragrstarad agent and trte tapplicabie " (NOTE Rogstared Agen sigrature requirad when remslaing) . DATE
1" ’ ) i T
FILE NOW!!! FEE IS $550.0q - ) S 607.193(2)(b), F:S., allows for the waiver c.’f the Sclt 00 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 . late fea By checking thus box, the corparalion certiagyt Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Depariment of State. | d not receive prior notice. Fee to flle is $150.00.
10, OFFICERS AND DIRECTORS 11, ABDITIORS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
Tk p [ pejete e [ Ghange  [C] Addition
NAME STIFEL, DAVID F HAME
STREET AQDREZS | 123 CORAL AVE. ) STREET ADDRESS N 74947
oivsw  |TAVERNIERFLS3070 -~ fowsae Wes e s~ 2 398,75
THILE [ pelets Tlie [ Change  [C] Addition
MAME NAME
STREET ADORESS STBCET ADORFSS
Cily-§1-2IF GiiY-51- 20
i  peste R e  Dechage [ Addition
NAME NAME
STREET AJORESS STREET ADOKESS
CIY-S1-fip CIY-ST-2F
TILE ' 1 Delete N BT ) [ Change [:I?Addiﬁon
KAME NAME
STREET ADDRESS STREET ADSRESS
cy-5i-7IF CiTy-SI. AP
nif . O elete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
EHY - 5E-2IF CITY-S1-2f
WLk O Delete H I O Change L] Addition
NAME MAME
STRFFT AODRESS ’ STRELT ADDRESS
CHY- S1-2IF CITY-51- 2P
12. | hereby certirkzI that the information supplied with this fiing does not qualify & emption stated in Section 119.07(3)M, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate 3 my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred to g o.,g‘ IE] as regiired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, o on an attaghrrerrwiiTaraddiess, with all alffellke AppHawdrg
] s ) —— “ Y :
SIGNATURE: — ~ < LI —\tmap.m?;%k&@ 0773 ‘IR P72
SIGNATURE AND TYPED OR PRINTED Nam# OF SIGNING (F FICER OR DIRECTOR il * Data . Daytma Phona




