"* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 04,2005 08:00 AM
DOCUMENT # P99000005675 R Secretary of State

1. Entity Name

SHIRAL GLASS DESIGN, INC,

- o o L
Principal Place of Business - Mailing Address )

278 RICHMOND AVE 3. - . 278 RICHMOND AVE S.
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936

| WS R OAr AR

02252005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE o = AopaTa

65-0891034 ot Applicable

5. Ceificate of Stawss Desred [ $0-79 Addional
o ST e = Fee Required

6. Name and Address of Cu;rent. gi

g == ———

DUTTKO, SHIRLEY DO NOT WHITE

278 RICHMOND AVE 3.

LEMIGH ACRES, FL 33936 - IN THIS SPACE

- s —
—_ L 2o s o merimees o e =

8. The above named en(iiy_s-gbmii,s this statement for the purpose cf changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e e -
Signaturo, typed of printed name of registuind agent and W it applicable (HOTE. Regetored Agent Signatuie roguired when reinglalng) . . DATE
- . L. - o LT .

— e b

FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O Added to Feas

e T o diimar b e

10, T Y \CERS AN DIRECTORS ] e

f::lhfﬁ gUTI‘KO,RALPHW - S e
STRELT ADCRESS | 278 RICHMOND AVE S. N UQDQDU351432
GITY-ST-2P LEHIGH ACRES, FL 33836 i b e 53-‘1{}4:"35"8{3851-13}1 150, 00

TiME
NAME

STREET ADORESS
CIvY-ST-ZP ) ) - _

TINE
NAME

st o DO NOT WRITE

| - | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-27 _ . - =

TiTLE
NAME

STREET ADDRESS
CITY-S1. 2P o - — —=

TITLE
NAML
STRLET ADDRESS
CITY-ST-21F - -

12. | hereby certity that the inferration supplied with this fiing does not gualify for the exemption stated in Section 719.07(3){), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of thwr corponation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address. with ail other like empowered. N

SIGNATURE: m /OM@’ SRLPH DR , i/md{/aa* 303 ~/79)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duytima Phoce #

) e, e = .




