i

FILED

May 06, 2004 8:00 am

. 2004 FOR PROFIT CORPORATION
5 ANNORL REPORT Y Secretary of State

05-06-2004 90165 039 ***150.00

DOCUMENT # P02000019939

1. Emity Name .
CRUISE SHIP GLASS SERVICES, INC.

Prim:lpal Place of Business Mailing Address )
3475 SHERIDAN ST, STE. 210 3475 SHERIDAN ST., STE. 210 54052912
KOLLYWCOD, FL 33021 HOLLYWOQD, FL 33021 ' . _
R IR ATRTOR AT R SR
Yoeo Saga: 04,\) S'r‘ Yo oo SHIROAN ST

Sulte, Apt. #, etc. : Suite, Apt. #, atc. 05012004 Chg-F CR2E034 (10/03)

City & Stale T ity & State 4. FEI Number Appiiad For
Ho Ll wio oD L Ho Ly won p, LU : 04-3621555 Nat Applicable

%pj o2 J 7302‘;;“1 ‘A& D ZE—F}’-} 043 ! .?30 :':T’; 5, Certificate of Status Desired (] sg'z.sq:;g;ﬂ“"""

6. Nama and Addrass of Current Ragistered Agent

7. Name and Atidress of New Ragisterad Agent
i ’ Name .

KETOVER, STEVEM
3475 SHERIDAN ST., STE. 210 Suget Addrass (P 0. Box Number 15 Not Acceptais)
HOLLYWOOD, FL 33021 | Yode SpIROan ST [TH <

C'WHOLG-/ -uco;g FL l a cf;d',g 2%/

8. The abové harhad entity submits this statement for the purpose of chenging Its reglstered office or reglstered agent, or both, in the Stata of Florida. {am famiflar with, and sccapt
the obligations of registerad agent.

SIGNATURE ;
sme.wmuumdmmegmuwumwmwmmm . (NOTE: Reg Agent sigr requinad why nsiating) DATE
) R T L Sor e b v : Y :
FILE NOW!!I FEE IS $350.00 9. Elaction Campaign Financing . $5,00 May Be
Due by September 8, 2004 Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES T8 OFFIGERS AND DIRECTORS IN 11
THLE D 1 petate e [lchangs [ Addition
NAME KETOVER, STEVEM NAME
STREET ADDRESS | 3475 SHERIDAN ST, STE. 210 STREET ADDRESS
Cry-sr-29 HOLLYWOOD, FL 23021 CiTY-5T-2°P
NTLE P O Detets TME [Dchange [ Addition
MAME FISHER, MICHAEL NAME :
STREET ADDRESS | 2711 QCEAN CLUB BLVD #2086 STREET ADDAESS
CITY-ST. 2P HOLLYWOOD, FL 33019 CrTY-ST-2P
TME [ Detete TE A Dl crange [ Addition
NAME NAME
-STREET ADDRESS - STREET ADDRESS s
CITY-ST-2P Crry-g1-2°
THILE [ petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS . .
GITY-ST-29 CITY-5T-2P )
TTLE [J Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
oiTY-§T-2P CITY-§T-2P
TILE 3 Detete mE . : {3 Crange [} Addiion
NAME NAME . o
STREETADORESS | ) STREET ADDAESS
CITY-S7-ZP : : ' . (TY-5T- 1P

12. | hereby certify thal the information supplied with this filing does not gualily for the exemption stated in Secllon 119.07 3)(i) Florida Statutes. | further certify that the information
indicatad on this report or suppternental report is true and accurate and.that my signature shall have the same |egal ef fect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trust
¢hanged, or on an attachment wit r

SIGNATURE:

mpowered ecute this t as jequired by Chapter 607, Florida Statutes; and that appears in Block 10 or Blogk 11 If

BIGNATURE AND TYPED OR PRINTED N, MNING OFFICEA OR DIRECTOR

Daytime Phone #




