2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000075989 - e Mar 28, 2005 08:00 AM
I Entty Name ’ Secretary of State
ELEGANT GLASS & CUSTOM WOODWORK, INC.,
Principal Place of Business _, - T Eﬂnﬁ Address 777777 - ]
10229 §.E. ACORN WAY 10229 5.E. ACORN WaAY
TEQUESTA FL 33463 - TEQUESTA Fi. 33469
G AR RGN
Suite, Apt. #, efc. ) — Suite, Apt. #, efc. . 1st MOORE CR2E034 {104'04)
City & State — City & State ' 4. FEI Number Applied For
. . 65-0862359 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Cestred 0 geae'gfq :;;i:;lional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Nama
E%MﬁgsﬁﬁggAﬁ-?SWN ROAD Swreet Address (P.C. Box Number is Not Acceptable)
SUITE 200
JUPITER FL 33458
City FL Zip Code

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

SIGNATURE

Signatura, typed or praled name ol ragistarad agert and tifa ff apphcable {NOTE Registerad Agent signatute requasd when einstating) DATE

FILE NOW!! FEE IS $150.00 ”"
After May 1, 2005 Fee Will Be $550.00 .~
Make Check Payable to Florida Department of State

§. Election Campaign Firancing ~ $5.00 May Be
Trust Fund Contribution. {3 Added lo Fees

10. OFFICERS AND DIRECTOMS ] n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O Delete e [J Change  [] Addition
NAME CZAPLICK]!, ROBERT NAME

SIRCET ADDRESS | 10229 S.E. ACORN WAY STREHT ADDRISS

CITY- ST-2iP TEQUESTA FL 33469 B oISl 2P

e 7 Deaets TITLE [ change [ Addition
NAME NAME - T

STREET ADDRESS SIREET ADDRESS Us-80005-025 150,00

CIFY-5T- 2P CITY-SF. 70

1ILE [ pelete Lt [ Change 1 Addition
NAME NAME

SYREET ADDRESS SERZET ADDRESS

CITY- ST 2IF CIFY-ST- 7P

YILE O pslete 1ILE [T change [ Addition
NAME NAME

STREET ADDRESS _ : STREET ADDRESS

CITY-ST-2iP OITY-Si- 2P

TINLE 7 Detste U [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY.ST- 1P civy-st-2p

TILE [ celete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CilY-§T-2IP CITY-ST-1P

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)D, Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that m natura shall have the same legal effect as if made under oath, that| am an officer or director
of the corporation or the racelver or trustee empowered to execute this re as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi actdrgss, with all other like-am

SIGNATURE: (= - Fhajoc  SU-s7Ceyi
SIGNATURE Mb??@ OR PRINTED NAME OF SIGMING OFRICER DR DIRECTOR Date Daytrna Fhone #




