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Suncoast Glass & Mirror Design, Corp.

i~

B 2725 SE Grand Drive
Port Saint Lucie, FL. 34852
Phone (772) 692-3624
May 23, 2004

Division of Corporations
P. O. Box 6327
Tallahassee Fl 34952

RE: Ref. # P02222262225

In response to your letter dated May 11, 2004, the business was
incorporated in June of 2002, therefore, we did not receive the uniform
business report / corporate annual report for 2003 and 2004.

If you should have any questions, please feel free to contact me at the
above address or phone number.

Thank You,

Ou LD

David Widman



