FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am
ANNUAL REPORT ' ecretary of State
PE?“SNWENT # P03000006301 B 04-08-2004 90021 029 ***150.00
REGAL CUSTOM FURNITURE AND GLASS, INC.
R T . anves
T
¢ Suite, Apt. #, etc. Y4 Suite, Apt. #, efc. V 03092004 Chg-P CR2E034 (10/03)
easote Tlridt SR Rsaln Tigeida| ™E-0lx 30T Himes
32'&( b 3~I “”k";"( SHA &PE_\ 2377 %m 5. Certilicate of Status Desired [ f: ;’.esa m'h““‘
... ... 5. Nama and Address of Current Reglstered Agant 7. Name ond Addresa of New mglt-toud Agl_m
MICKA, ALICE L e

T TR TR o UE.

LS00 S FL |33

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 Rorida. | am familiar with, and accept

the obhgatluns of reg|sterad agent. y Q‘a .
SIGNATURE R 2 (Y\)‘( b\ \3 \0 \
i DATE

Signahixe, ryp.auprmdmmumgm%nmdmuwmm [NOTE: Rogiatered Agant aquirad when
- FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $65.00 may Be
After May 1, 2004 Fee will be $550.00 Teust Fung Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS | KT8 ADOITIONS,/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
THLE pl‘L’:J 1AV [ belee ThE Chcawge [ Addition
NAME g g_ \ Q,Q, L ’\ 0 , HAME
STREET ADDRESS \ ‘R STREEF ADDRESS
avsw | SR A SG‘\- VTR il s
TITLE \/ ¢ (‘,'~<, Pﬂ-.%‘j. dsafc*\D TIE [l Change £ Addition
NAME % Ve \ NAME
STREET ADDRESS 3 oy L K\{LO_ ‘g‘ <‘b STREET ADDRESS
sz | S-A0n sobo Fioayduyng ) sz
TITLE ) T Delets e [ Change [ Addition
NAME NAME
| smeamoress | o ) ) N svheeT voRess . .
CITY-5T-2P “emY-sr-2e =
TLE [71 Desete TLE O change 3 Addition
NAME NAME B
STREEY ADBRESS STREET ADDRESS
cmy-St-2¢ I Y- §T-2P
MLE 3 Delete WLE [ Changs {3 Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-S1-27 - oTY-5T 2P
THLE O Detete | e [Jchange [ Addition
NAME - NAME
STREET ADDRESS . : . STREET ADDRESS
Y- ST-2° . Y- ST-2P

12, | hereby cemz that the information supplied with this filing does not qualily for the exerption stated in Section 119 075{8){ i), Aorida Statutes. | furlher certify that the information
indicated on this repon or supplemental report is frue and accurate anc that my s ignature shall have the sams legal effect as if mada under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered fo execute this 'epcnrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address, with all other like empowered.

siaNATURE: (A Pales ~f MMQB 3237 GG 359+

SKANATURE AND -rvréﬁ’ O PRINTED BAME OF [s ey —




