FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

' ANNUAL REPORT

ecretary of State

| DCCUMENT # P95000025713

1. Eniity Name
ART IN GLASS, INC.

04-21-2005 90243 009 ***150.00

Principal Place of Business Mailing Address YUy oloLile
LAy T .

18341 NE 4 CT 18341 NE 4 CT R D
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 i@ i
A S DA T

Suite, Apt. #, etc. Sulite, Apt, #, etc. 04142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0572417 Nol Applicable
Zp Couniry Zip Country 5. Certificate of Status Dasired a $8.75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
Name

PRIGOSHIN, MARTA |
18341 NE4 CT
NORTH MIAMI BEACH, FL

Street Address (P.O. Box Nurmber is Not Acceptabla)

33179

City Zip Code

i FL |

8 = g_above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
obligations of registered agent.

SIGNATURE
1 Signature. typed or printed nema of ragisterad agent and tive if epplicebls, (MOTE: Registarad Agent signature raquired when rainstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fea will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

1MLE PT [ Delote TLE [ Change [ Addition
NAME PRIGOSHIN, MARTA | NAME

STREETADDRESS | 18341 NE 4 CT STAEET ADDRESS

ony-st-ap | NORTH MIAMI BEACH, FL 33179 CiTy-57-2°P

TE Vs . 3 Delete TITLE Dichange [ Addilion
NAME BICOFF, NATALIO RAME

STREETADDRESS | 18341 NE 4 CT STREET ADDRESS

Ciry-S7-2IP NORTH MIAMI BEACH, FL 33179 CITY-S7-2P

TIMLE 3 Detete TITLE [ Crange (O] Addition
R P — . - - = - e - - —_ o — e e |
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI1-71P

TmE 3 Detete TLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 Clry-S7-2IP

TLE [ Detate TITLE O crange [ addition
NAME NAME

SIREET ADDRESS STHEET ADORESS

CITY-ST- 2P CITY-ST-21P

TINE 7 Delete TINE [J Ctange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-ZIP CITY-ST-2IP

12. | hereby certiy that the information supplied with this liling does not qualidy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
* indicated on this repont or supplementg rapon4s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the cerperation or the receiver gr Ly owergd to execute this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj drés w‘ilh !l other like empowered.
1 \ Dﬁa

SIGNATURE: Wal s Do e

Wnsﬁm 1#:71:: PRINTED RAME OF SiGNING OFFICER OR DIRECTOR N

Daytine Phone




