FILED

- 2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000019939 04-18-2005 90327 014 ***150.00
1. Entity Name
CRUISE SHIP GLASS SERVICES, INC.
Principat Place of Business Mailing Address
4060 SHERIDAN ST 4060 SHERIDAN ST .
¢ C 90037787
HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021
o s (AR oI
Sulte, Apt, ¥, etc, : Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State ~ Clty & State 4. FEI Number Applied For
04-3621555 Not Appiicable
Zp Country Zp Country §. Certificate of Status Deskred [ ?2;.5,4 mﬂw
~@. Name and Address of Current Rsgl d Agent -__7. Nama and Addrass of New Registered Agent o
Name
KETOVER, STEVEM
4060 SHERIDAN STSTEC Street Address (P.O. Box Number s Not Acceptable)
HOLLYWOOD, FL 33021
Chy FL I Zip Code

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

SIGNATURE
Sgrahare, fyped o preid raend O rgrtiived S0 I t ¢ Epphcabis. (NOTE: Registansd A SN NQuaniad whi FnEtEng) OATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 oetete g [OcChange ] Additlon
NANE KETOVER, STEVE M NAME
STREET ADDRESS | 3475 SHERIDAN ST., STE. 210 STREET ADDRESS
Civy-ST-27 HOLLYWOOD, FL 33021 CIvY-S7-2P
TLE P . [ Delete TLE O Change [ Additlon
NAME FISHER, MICHAEL NME
STREET ADORESS | 2711 OCEAN CLUB BLVD #206 STREET ADORESS
CITY-ST- 2P HOLLYWOOD, FL 33019 CITY-§T-2°P
TIE 3 Oekete TITLE [ crangs [ Adaition
NAME - g a— - - NAME ____ . - - . - -
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2P
CWnE [ Delete TITLE [ Change ] Addition
N v
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CETY-5T- 2P
TIE ) Delete TTLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST. 2P
TITE [T Detete TnE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST. 2P

12. | hereby certify that the information supplied with this filng does not quality for the exemption stated in Section 119, D? 3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e ecl a3 If made under vath: that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narpe appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with all other like empowered
SIGNATURE: _Itsue M. K 4o oc fé,// ' ob__F59-$¢+5583

N

SGMATURE AND TYPED O PRINTED NAME OF BIOMNING OFFICER OR DNRECTOR Dayters Phone #




