2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000077646 i Feb 09, 2004 08:00 AM
1. Ensty Name Secretary of State
STAINED GLASS ART, INC.
rnclpat Place of Business Mailing Address
1330 ADAMS ST, , 1330 ADAMS 57.
HOLLYWCOD Fi 33013 HOLLYWOOD FL 33018
i AT RO
Sute, Apl, . 912, Sufte. At F ele. MOORE CR2E034 (11/03)
Ciy & State — Ciy & State - 4. FE} Number —W ;appiued For -
65-095?3‘_;_2 Not Applicable
Zip Cauntry Zin L Country 5. Cartificate of Status Desired 1 ?.?e'gg; S;ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Reéikéiered Agent o
hanre
?330 ?\g:ﬁiﬁussg%i. M Siwrees Addrass {P.O. Box Nurrder s Not Ac.cepiab—le',; )
HOLLYWOOD FL330LTBGQYTS e ' -
City ' EL i Zip Code

B. The above named entity submits this statement for the purpose of changing ifs registered alfice or registered agent, or both, in the State of Florida. | am famdiar with. and accept
the obliganons of registered agsni.

SIGNATURE . = - e . _

Signature, typed of panted name of registered agent and tite i spplcable {NCTE. Ragustored bgen! sigratucs cegured whon seinslasng) . DATE .

1 ; y
FILE NOWIH FEE '? $150.00 9. Elsction Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 | Trust Fund Contributior. 1 Added to Fees
Make Check Payabie io Florida Department of State
- i o e . = - . -
10. ~ OFFICERS AND DIRECTORS . .. ' 11. ADDITIONS? CHANGES TQ OFFICERS AND CORECTORS IN 1
THLE O 3 pelete I HLE O ohenge 3 addiion
HAME SUTTON, SUSANM NAME ==
" nan0IET4n

STREET AUZAESS | 1330 ADAMS ST. STREET ADBRESS (210 04 -200Te-008 150, 00
SRY-S-2P  {HOLLYWOOD FL 33018 o L et il s
e 3 Delere W Dithange [T Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CHTY-§T- 2P . B
THLE [ petete TLE [ Change [ addition
MAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P . 5 CHTY-5T- 280 _ . .
TRE 5 betese TILE G ohenge 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oY - 51. 87 ] L. §ovsw B L
THE 3 Deajete TITLE 3 Change £ Additon
HAME HANE
STREET ADDRESS STREET ABGRESS
CIFY-ST-2P ] ) l CITY-ST- 2P _ L
mE 7 peiete TRE [ Changs {3 Addition
HAME HAME
GTREEY ADDRESS STREET ADORESS
CIFY- ST 2P f omv-stzp B

12 | hereby certify that the information supplied with this filtng daes not qualily for the exemption sigted in Section 112.07{3)}, Florida Statutes. | further certify thal the information
indicated on this report o supplementa report is true and accurate and that my signature shail have the same legal effect as i made under oath, that | 2m an offiger or direcior
to execyis this repofé as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
pared.

o;‘_! ti}‘e cc&r;}ggﬁoa o lhz e:";er oF g}uzigde empowerad
changed, a W ress, pith-a

@/’ T (R, / | P15
SIGNATURE: ___ —sttem— = 7;4/ sy J5TIL7Y 72!

—

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Fd Y- Daytime Phone A .




