2004 FOR PRO CORPORATION FILED

ANNUAL REPORT _ Apr 12,2004 08:00 AM
DOCUMENT # P95000013893 IR Secretary of State

1. Entity Name

PENGUIN COVE STAINED GLASS, INC.

Principal Place of Business Mailing Address
14230 WEST DRIE HIGHWAY 14230 WEST DIXIE HIGHWAY
NORTH WHAMI, FL 33161 NORTH MIAMI, L. 33161

R0 R 2 A LD

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Criae Reped Fr

65-0658152 Not Appiicable
5. Certfficale of Status Desired [ g&?msq ;"m‘g‘“’“"

8. Name and Address of Current Registerad Agent

481 TREABLIE COVE DR DO NOT WRITE
PANIA BOR, F1L a5z IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am famitiar with, and accept
the obligabons of registered agent.

SIGNATURE

, typedd or wicsed e of rageatered agent and ttle f apphcabile. {NOTE: Regestored AQant Sgnacune recaaredd when fensiang) DATE
FILE NOWIH FEE (S $150.00 9. Ekection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will ba $550.00 Trust Fund Conttibution, [ Added to Feas
10, CFFICERS AND DIRECTORS J
ATLE P
HAME FISCHER, JEAN P ey . g
STRET ADDRESS | 4481 TREASURE COVE DR ., SR IRST
-7 | DANIABGH, FL 33312 A LA H-B003 018 150, 0
Tne VP
e 3 FISCHER, ELIR

STREET ADDFESS | 4481 TREASURE COVE DR
oy -ST- 2P DANIA BCH, FL 33312

TiLE

o DO NOT WRITE

wie IN THIS SPACE

STREET ADDRESS
CIy-S7-2P

STREET ADORESS
CiTy-sT-2p

TME

NAME

SREET ADDRESS
Cry-Si-2P

12. 1 hereby certily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. § further cerlify that the information
indicated on this report or supplemenial report s true and acourate ahd that my signature shall have the same legal eflect as if made under oath; that 1 am en officer or director
of the cotporation of the receiver or tustee to execute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11if

changed, or on an attachment with an addresg, with all oﬂw/nerr/mwemd.
SIGNATURE: %«/ i ¢ TFeBu T Fischet /ey W0ofid- Rosy

ITURE ANC TYPED OR FIENTED NAME OF 3IGNING OFFICER Oft DIRECTOR Darytene Phone #




