L 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

+ | DOCUMENT # P95000025713

1. Entity Name

ART IN GLASS, INC,

Mailing Address
18341 NE 4 CT

Principal Place of Business

18341 NE 4 CT
NORTH MIAMI BEACH, FL 33179

.NORTH MIAMI BEACH, FL 33179

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90455 018 ***150.00

AR

ite, Apt. # .
Suite, Apt. #, e1e 01262004  Chg-P CR2E034 (10/03)
Cily & Staie City & State 4. FEI Number Applied For
65-0572417 Not Applicable
i I Zi .
ze Country ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
) - 6. Name and Address of Current Registered Agent- - =~ - = - 7.-Name and-Address of New Registered Agent - R
Name

PRIGOSHIN, MARTA |
18341NE4CT
NORTH MIAMI BEAGH, FL 33179

w;
Hhe)

Sireat Address (P.Q, Box Number is Not Acceptable)

City

FL l Zip Code

the abligations of registered agent.

2 siGNATURE

¢ ] 8. The above named erity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘;J Signature. ryegn‘wm onniad name cf regisiered agend and title if applicable. {NOTE: Registered Agent signature required when reinstaung) DATE
. [,
\I‘v FILE NOWIII’ FEE IS $150.00 9. Election Campalgn Fmancmg $5_00 May Be
il After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT = 3. [ Delete TITLE [ Change [ Addition
NAME PRIGO$HIN, MARTA | NAME
STREET ADDAESS § 18341 NE 4.CT STREET ADDRESS
cmv-s1-z¢ | NORTH MIAMI'BEACH, FL 33178 CITY-51-21P
me Vs T L1 pelete 1LE O Change (] Addition
NAME BICOFF, NATALIO NAME
STREETADDRESS | 18341 NE 4 CT STREET ADDRESS
, CITY-sT-2IP NORTH MIAMI BEACH, FL 33179 ClTy-S7-2IP
| TITLE [ Delete TILE (I Change ] Adition
- fMAME e e e R s m e = ) ONAME . . —— e e
* |} STREET ADDRESS STREET ADDRESS
e oimy-sioae Cy-st-ap
S e [ Delste TIMLE O Change [ Addition
O e NAME
" |} STREET ADDRESS STREET ADDRESS
i CITY-§T-21P CITY-5T-2IF
TIME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY:=ST-2P
AT [T pelee TILE [0 Change [T Addition
L] NAME NAME
STREET ADDRESS STREET ADDRESS
vioCTy-81-7p CITY-SF-21P

indicated on this report or supplgm
of the corporation or the receivet
changed, or on an attachment

i rti
b

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

true and agcurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

ecute this repo[jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e ampowered. .

Polad s B

' SIGNATURE:

_m?NA‘funE Ar{b rpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

£C
LAY

Daylime Phong #

u(a\‘(\q
S

A

;



