2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT #P98000003995

1. Entity Name

COASTAL GLASS AND MIRROR, INC.

Secretary of State

02-17-2004 90026 049 ***150.00

Principal Place of Business

217 -75TH AVE *~
ST. PETE BEACH FL 33706

Mailing Address

217 - 75TH AVE
ST. PETE BEACH FL 33706

%*-‘-,

2. ;
e

Eary
R

s

DG sBamo
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3490964 Not Apglicable
Zip Country Zip Country - i $8_75 Additional
5. Certificate of Status Desired [} Fee Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
e e e e Name . _ - . .- T e e e e .= Lo
241;0}(31E;_éJTZHZ%IEICHARD Street Address (P.O. Box Number is Not Acceptable)
ST. PETE BEACH FL 33706 '
City FL Zip Cede

the obhganons of zemstwﬁd aqent

SIGNATURE —.,

8. The above named entity submits this statement for the purpose cf changmg its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Slgnatufe 1yped of primeo namé d’regstewdpgen( and mte ‘f apphcahle.

{NOTE: Registered Agent signature raguired when rainstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP : 3 pelete TME Oohasge T Addition
NAME MAGELUZZO, RICHARD HAME

STREET ADCRESS | 5967-5TH AVE SOUTH STREET ADDAESS

CITY-ST-2IP SAINT PETERSBURG FL 33707 CITY-ST-7IP e

THLE DST ' [ Delete TITLE Whange [ addition
NAME MAGELUZZO, CAROL NAME

STREET ADDRESS | 17718 LONG POINT DRIVE streer appress | V4T130Y qeth P lace

CITY-ST-2IP REDINGTON SHORES FL 33708 CITY-§1-21F Devancle, FLo a0

TILE O petete TITLE |:| Crange  [J Addition
HAME 7: - L T, - ———— —_— - S, o R B T e L — e . e e = e Y
STREET ADDRESS STREET ADDRESS

CIrY-51-2iP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIry-S1-2Ip CITY-ST-2IP

TLE 3 pelete § me [3change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIP

TME - _ O Delete T Clchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

changed, or on an attachmeﬁf with an address with all other like, empowered

SIGNATURE:

m\ Majetuz1e
-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered 10 execula this report asg required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

d-n-oN RE AT YA R Wi

SIGNATURE AND TYPED DR PR!N"EO NAME OF SIGNING OFFICER QR DIRECTOR ’ Date

Daylime Phone #




