FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT .
Secretary of State
DOCUMENT # P04000111346 04-18-2005 90309 023 ***150.00

1. Entity Name

EUROSTYLE GLASS COLOURS, INC.

Principal Ptace ot Business Mailing Address AVl
2920 NW BOCA RATON BLVD 17778 MAPLEWOOD DRIVE vousta
BAY 7 BOTA RATON, FL 33487

BOCA RATON, FL 33431

QR

Suite, ApL. 8. elc. Suite, Apt. #. elc. 04152005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Num Applied For
X lbg/ 00 é 0 Not Applicabla
Zip Couniry Zie Couniry 5, Cedificate of Status Dosired [ ?:;?u Addiional
8. Name and Address of Curfent Reglisterad Agent 7. Name nnd Addross of New Roglstorod Agoent

Name

COMISKEY, GLENN
17778 MAPLEWOOD DRIVE Street Aadress (P.Q. Box Number is Not Acceptabia)

BOCA RATON, FL 33487

City FL I Zip Code

8. The above named entily submits this statement tor the purpose of changing its regislered office of ragisteren agant, or boih, in the Siate of Fierida. 1 am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE
Sappruieiut @, YO tr Dreviied Pefhi of regahered agent andt L § appicabe (NOTE: ROpIMvad AQEmM EGratr |SOuac when HLiatng) Darg
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay 8o
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 0O  AddedroFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL P 3 Detets uits Ocrange ) Aadition
NAME COMISKEY, GLENN MAME
STREET ADDRESS | 17778 MAPLEWQOD DRIVE STREET ADDAESS
CIFy-S1- 20 BOCA RATON, FL. 33487 CITY-s1-2@
L [J oesete IME O Change [ Atdition
NAME NAME
SIREET ADORESS STREST ADDRESS
oy-51-1P Cmy-S1-2P
TME O petete TE OCharpe [ Axdition
MAME - MAME
STREET ADORESS STREET ADDRESS
a3 CIFY-ST- 2P .
wILE 0 Derte miE [ Change [ Acdition
NAME NAME
STHEET AIDRESS STREET ADDRESS
Civy-$1-29 cify-S1. 1P
NILE O Deiete TME 1 Change [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS .
orY-S1-29 CIFY-§1-2P
e O Delete me Ocrange [ Addion
NAME RAME
STREET ADDAESS STREE? ADDRESS.
CITY -8T-ZIP Cirv-§l-1p

12. | hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(J)i), Fiuida Statutes. | lurther certify Ihal the injorration
indicated on this repon or supplemenial report is rue and accurale and that my signature shall have the sama legal effect as if made under oath: tat | am an officer or diractor
ol tha corporation o the receiver of rustee em| ed 10 execute this repon as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addregs, with gl oiher Iike empowered.

SIGNATURE: /7. LS oe  Sgs 352 T3y
y‘“". & aND TYPED OR PR NAME OF EICMMG DFFICER OR RRECTOR Daw

Gyt Phone 5




