2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2004 08:00 AM
DOCUMENT # P02080064879 5 Secretary of State

1. Entdy Namea

ALL INTERIOR GLASS & SHELVING, INC.

Principal Place ol Business Mailing Address

1191 16TH AVENUE S W 1187 16TH AVENUE S W

NAPLES, FL 34117 NAPLES, FL 34118
03142004 No Chg-P CR2E034 (10/03) i

DO NOT WRITE IN THIS SPACE P s tr
01-0710728 { |MNot Applicable

5. Corlificate of Stacus Desired [ gggfq Addional

§. Name and Address of Current Regislered Agent

ot AT AVE SW DO NOT WRITE
NAPLES, FL 34117 IN THIS SPACE

B. The above ramed enly subpss this statemant for the purpose of changing its ragisterad oflice or cegisterad agent, or Bath, in the State of Flarida, | are famitiar witk, and accapt

tha cb?;gat'sorj')i? rz‘f\eﬁsm.
SIGNATURE Sefar G . §

*namza, vped or f«-nl,aa name af registered gent and e if aooficakle {HOTE Remstered Agent signalure returets when reinstaling) DAY
FILE NOWIll FEE IS $150.00 8. Etection Campaign Financing $5.00 may e

After May 1, 2004 Fee will be $550.00 Trust Func Ceniribution £ Added to Fees
10. CEFICERS AND DIRECTORS !
TIEE PS
NAME BLANCG, BETSY

SIREET ADDRESS | 1191 16TH AVENUE S W
T .57 1P NAPLES, FL 34118 - -
HODGORO30E54

e vio 03/26/04-80015-002 150,100

NAME ARO, FIDELIO 3
STREETADDRESS | 1191 16TH AVENUE SW
LIy .57 5P NAPLES, FLL 34118

THLE S
HEARIE MARTINEZ, JUANF

STREET ADDRESS | 1191 16TH AVENUE S W
CiTY-§T-2iP NAPLES, FL 34119 DO NOT WR!TE

s IN THIS SPACE

STRELT ADDRESS
Gy -ST-218

g

HAME

STREET ADDRESS
GiTy- 5T &e

TE

NAME

STREET ABDRESS
Gy -ST-41F

12. | hereby certify that the Information supplied with this Wing does not qualify for the exermption steted in Section 116.07(3)(}, Florida Statwes. | furthar certify that the information
indicaled on this report or supplemental repor is rue and acouraie and thar my signaiure shall have the same jegal effect as if made under cath; that | am an officer or direcior
of the corpoaton or the recewer of rus werad 10 exscute this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 o Block 1§
chaaged, or on an attachmeny with . with: all othar tike empowered.

SIGNATURE: @ —— 2-23 ~§1},C ’3%?50

J SGHNATURE ANE{\’\’PED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR

f




