2004 FOR PROFIT GORPORATION FILED
ANNUAL REPORT Apr 12,2004 8:00 am

ecretary of State
DOCUMENT # P03000064704
1. Entity Name 04-12-2004 90303 037 ***150.00
TERRANOVA STAINED GLASS, INC.
Frincipat Place of Business Mailing Address .
4015 PALM PLACE 4015 PALM PLACE 9 4 D 49 2 b 4
WESTON, FL 33331 WESTON, FL 33331 :
s T S IROEREAN TR AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4.-FEl Number Applied For
X/ 41-2099833 Not Applicabie
. Zip il -Counrry e ,Z‘p . i Country . _ . _ 1 s Cerilicate of Status Desired . . .[J "?ilzgqlﬁ?:c;t‘ional ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

QUIROGA, NORA J
4015 PALM PLACE Street Address {P.0. Box Number is Not Acceptable)

WESTON, FL 33331

City FL Zip Code

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

SIGNATURE
Signature, iyped or printed nama of registared agent and tite if applicable, {NOTE: Rogistorea Agent signature required when reinstating} DATE
FILE NOWII! FEE 15 $150.00 8. Election Campaign Finanding $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Dalete TITLE {Jchange [ Addition
NAME BELTRAN B, SANTIAGO NAME
STREET ADDRESS | 4015 PALM PLACE STREET ADDRESS
CITY-ST-2P WESTON, FL 33331 CITY-§T-2IP
TITLE VP 1 Delete TMLE [ change [ Addition
NAME QUIROGA, NORA J NAME
STREET ADDRESS § 4015 PALM PLACE STREET ADDRESS
CITY-S1-2IP WESTON, FL 33331 GITY-ST-7IP
TIE ~ . .- O oeicte TIME - s wm - . [OChange  [J-Addition |-
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIME 3 oelete TITLE [ change [ Addition
NAME P I o . - NAME o ) _
STREET ADORESS " : STREEY ADDRESS C e R
CTY-ST-ZP e . oo o eestaze
TILE " O Dekete TME O change [ Acdition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS e
Cry-§T-21P CITY-ST-71P

12. ! hereby ceriify that the informatigefBupplied with this filing does not qualify for the exermption stated in Section 119.07({3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppiéhental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corperalion ar the recg# e eraa d to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm)g er (ke empowergd.
. /) V '
SIGNATURE [ 047106/ %
OR PRINTED FFICER O DIRECTOR 7 Date i Daytime Frone #

SIGNATURE AND TvP




