FILED
Apr 15,2004 8:00 am
ecretary of State

(04-15-2004 90030 009 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000075989

1. Entity Name

ELEGANT GLASS & CUSTOM WOODWORK, INC.

Principal Place of Business

10229 5.E. ACORN WAY
- TEQUESTA FL 33469

Mailing Address

10229 S.E. ACORN WAY

JguwrT o
TEQUESTA FL 33469 =

U

I

i

2. Princtpal Place of Business 3. Mailing Address | l
Suite, Apt. #, efc. Suite, Apt. #. etc. MOORE ! CRZE034 1 1}03)
l
City & State City & State 4. FEI Number | Applied For
65'0862,359 Not Applicable
ap Couniry ap Country 5. Ceriificate of Status Desited O $8.75 additional
‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
=z=:] [Name sz o= oo

KRAMER, SCOTT ESQ. T L I

6650 WEST IN D|ANTOWN ROAD Street Address (P.O. Box Nurmber s Not Acceptable)

SUITE 200 1
JUPITER FL 33458 f

City 2ip Code

. FL

-8/ The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the abligations of registered ageni. ,
|

"SIGNATURE i

Signature. typed or printed name of registered agent and Lite 1f applicable. (NOTE: Registarea Agenl signature required when reinstating)

i DATE
;

4

9. Election Campakgn Financing
Trust Fung Contribution.

$5.00 may Be
Added 10 Fees

"~ OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD [ petete TILE * CJchange [ Addition
NAME CZAPLICKI, ROBERT NAME |
STREET ADDRESS | 10229 S.E, ACORN WAY STREET ADDRESS |
CITY-§1-2P TEQUESTA FL 33469 CITy-sy- 2P '
TLE O oetete THILE ' O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CiTY-ST1-4P CITY-ST-2IP ‘L
MLE O petete TiTLE ; CJchange [ Additien
NAME - = — 3|~ === =S i T T - ' MAME - -~ - e feem e - T -
STREET ADDRESS STREET ADDRESS 1
CITY-5T-ZiP CITY-ST-2iP
TIne 1 Deiete TITE i [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS 1
CITY-5T-2P GITY-ST-24P '
TITLE 1 pelete MLE ' [YChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-87-2IP CITY-ST-2iP I
THLE O pelete TIME i [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADRESS :
CITY-57-1P | CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricta Slatutes | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recefver or rrustee empowered to execute this repd™ s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

. changed, or on an attachment wit ss, with all gjher like grged

SIGNATUR

éZ VS 75 Gudt

Daytime Phone #

fesident ¢ )i2loy

SIGHATURE AND TYFa0-OF PRINTEITHAME OF SIGNING OFFICER R DIRECTOR

Date I

|



