2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P01000082232

1. Entity Name
GLASS ART & METAL STUDIOS, INC.

ecretary of State

04-18-2005 30315 040 ***150.00

Principal Piace of Business

Mailing Address

1748 COSTA DEL SOL 1748 COSTA DEL SOL vuuvaoring

BOCA RATON, FL 33487 BOCA RATON, FL 33487

T g LA R EN BT
2GR0 WW PBpcs feten BN 777 P1aptersssd DR .

)&Suge?. AL #, elc. 5_3\2; Am/-% j?m-af\ )z2 04152005  Chg-P CR2E034 (10/03)

City & Stat -~ City & State 4. FEI Number Applied For
oo Raton  FE 65-1146701 Nt Applicatis
Count ;;??7 Cﬁm} /4 8. Certificate of Status Desired ] Eesegesq l'::ﬁ;‘i"“a'

Zip r
2793/ v

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—
COMISKEY, GLENN

1748 COSTA DEL SOL
BOCA RATON, FL 33487

e Carrsshay, [rlenan

/SgeLjAdjlr%;s (%Bg Nu Lbf:/uz’ ;oy\cci%;%

Boca Kt~ [T

City

FL

W22,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, iyped of printed name ol regisisred agenlt and tlls it applicable

{NOTE: Ragislered Agonl signature required when reinstaiing}) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P O petete TITLE [ Change [ Addition
NAME COMISKEY, GLENN NAME

STREET ADDRESS | 17778 MAPLEWOQOD DR, STREET ADDRESS

on-st-ze - f BOCA RATON, FLL 33487 CITY-ST-21P

TITLE O Detete TITLE ] Change T Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-ZIP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS |~ STREET ADDRESS N -

CITY-ST-2IP CITY-ST-7P

TILE 3 Detete TITLE J Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-S1-71P

TITLE [ Detete THLE M cChange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE 71 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. ZIP CITY-$T-2IP

12. # hereby centify that the information supplied with this filing does not quatity tor the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment witvnh alt other like empowered.

SIGNATURE:

S0 SKS B Rk

;ENATURE AND TYPED OR PRIN%IIE OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #

P



