2004 FOR PROFIT CORPORATION

- 2

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000025285

ART GLASS GALLERY, INC.

Principal Piace of Business
578 HIGHWAY A1A

Mailing Address
578 HIGHWAY A1A

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90045 037 ***150.00

578 HIGHWAY AtA

SATELLITE BEACH FL 32937

Street Address (P.O. Box

SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
* Prlnc‘pal Flace of Business * Mailmg Adress ‘ |||||| ||| II m ||m ||[|| || | II I”l II Hl‘ I“‘II‘ “ llll
_4-/
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
S8~ 1770 ?9 Not Applicable
Zip Lountry Zp Country 5. Cerfiticate of Staws Desired [ feaegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TT LTIl - e T e S PR TTREDL, e R - - - Name _ . o e R e e o e e T e T it S | e——
" LENTINI, JOSEPH

Number is Not Acceptatle)

City

Zip Code

FL

the cbligatiol

SIGNATURE

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 Florida. | am famitiar with, and accept

{NOTE: Registered Agent signature requirec when rainst

Ao ¥

Joate ]

ating )

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 8] 3 petere l TITLE Pl o Change [ Addilion
NAME LENTINI, JOSPEH NAME LEwTiMe TusEFH
STAEET ADORESS | 578 HIGHWAY A1A staEeT ORESS | 578 P UC Hw AT ALA
cirv-st-z2p - P SATELLITE BEACH FL 32937 CITY-ST-2P SATELCTE BEACH o Zoa34
THLE [ Detere e ST [ Change [ Addition
NAME NAME e TE . e E-
[ -y e ) sy §
STREET ADDRESS STREETADDRESS | 363 R ST Bt M s Cirsls
CITY-ST-7IP CITY-ST-2IP b‘\ﬁ.lbau.;r'ﬂ-L}"L 32‘?{%
TME O petete TILE [»2 [ change [ Addition
CRAME e e | o - e e e = == =R RAME —“’rujﬁ',""‘ﬂ‘e—f'mﬂﬁ“""{“ — e e e
STREET ADDRESS STREET ADDRESS 540 STAwEw s"c i la-
CITY-ST-21P CITY-ST-2IP etbowy w3293 ¢ '
TITLE [ pelete TITLE 7 [J Change  [J Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O pelete TALE [ change [T Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TTE ] Deete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-s1-2 CITY-ST-2P

SIGNATURE:

HE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or frustee empowered to execuls this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresswith aj

ther like empowered.

BIYP YA Lot ny

TYPED DR PRINTED NAME OF SIGNING OFFICER oqmnec'ron

3/#o ¥

Daie Daytme Phone #



