2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P99000077646 _ Feb 17, 2005 08:00 AM
1. Entity Name S t f St t
STAINED GLASS ART, INC. ccretary of state
Principal Place of Business 7 Mailing Address _ )
1330 ADAMS ST. - - —— 1330 ADAMS ST.
HOLLYWQOD FL 33018 HOLLYWOOD FL 33018
e AR
*
Suits, Apt #, ec. &ite, Aot #, k. ~ 15t MOORE CR2E034 (10/04)
City & State = o i City & State o ' 4. FEI Number Applied For
. A . _ i 65-0957342 Not Applicable
Zp Country o ap Country 5, Certificate of $tatus Desired 0 I?eat; gesq lﬂf:;““"'a]
6. Name and Addrass of Current Registered Agent T ) 7. Name and Address of New Registerad Agent
il ST To= Narme i
?ggg 23:'3-%}83@# M Sirest Address {F.Q. Box Number is Not Accaptable)
HOLLYWOOD FL 33018 -
City C ) FL Zip Cade -

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

SIGNATURE == = = —_
Signatwre, typed o prmted name o rag-steredagmt andulls f appleable TNETE Regratorad Agant signature fequired when r’alnslat«ng] - DATE
y R e s 1 - B 1 - -
Aﬁe{:lihE P!‘O‘g-’ué!s EaEeEv:?“‘o“Bizosggo i 9. Election Campaign Financing  $5,00 May Be
ay Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Departmant of Staie
10. QFFICERS AND DIRECTORS 11, ) ADDmONSfCHANGES To OFFICERS AND DIRECTORS IN 1
Tk D ] oelete g { ﬂ ” ARIATT0 1 Change ] Addition
At SUTTON, SUSAN M HANE ri el :’
SIRETT ADDRESS | 1330 ADAMS ST. SIREET ADDRESS el LivUa- Uj@d‘ (06 150.08
CIry-S7- 2P HOLLYWOQOD FL 33018 CITY.57-7Ip
InLe o o 1 Delete™ une 1 Change [ Adition
HAME NAME
STRECT ADDRLSS STREET ADDRESS
CHy-ST- 2P . GITY-ST- 2P
TME h O pelete B hrifld ’ ’ I} Change [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CiTY. ST- 2P CITY 51 2P
e o i © Oloege Mg ' ' Clchaige [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiiY-S1-7P
L - T Ol Delete TILE o [ Charge  [] Additian
NAmE NAMF
STREET ADDRESS _ SIREET ANDRESS
ciry-S-ar i Oy ST 7F
. o ' " et me 3 change L] Addilion
NAMD : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1- 7P

12. [ hereby cezug that the information supplied with this i ||ng doas not qualily for the exemption statéd in Section 119, 07$3)(t] Florida Statutes 1 further certify 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 direstor
of the corporation or the receiver or trustee empowared o exacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an-atiachment with an addrass, wi er like empowered

5?*?»?-7
SIGNATURE: pr——" ~ LoSan M guﬁm 27/// 7 47

NGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dulo Daytme Prane 4




