2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # s23608 ecretary of State
1. Entity Name 04-19-2004 90382 003 ***150.00
INNOVATIONS IN STAIRS, INC.
Principal Place of Business Mailing Address
SIS son ST sson
GSMPAN BEACH FL 33065 PO AN 14005198
Suite, Apt. #, elc. Suite, Ap. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
: 65-0238984 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Apditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P i e o e e e el NBME L e - I - o - . 2 - =
glaz‘q_%ur;r\%' 1F>2ES-I:|-E|‘|?AVENUE Street Agdress (P.0Q. Box Number is Not Acceptable)
CORAL SPRINQS FL 33065
City FL Zin Cede

8. The abcve named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title i applicable. (NGTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. [0 Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tme £D 3 velete TITLE [F Change  [] Addition
NAME RIZZUTO, PETE NAME
STREET ADDRESS | 12344 NW 27TH PLACE STREET ADDRESS
Ciry-ST-2ip CORAL SPRINGS FL CITY-$7-2%P
TME VP 1 pelete LE [ Change ] Addition
NAME 'RIZZUTO, SHANON NAME
STREET AGDRESS | 11862 WEST SAMPLE RD STREET ADDRESS
CIrY-57-2iF CORAL SPRINGS FL CITY-51-2IP
TILE T [ petete TIME ‘ {Jchange [ Addition
NAME=TT TTIRIZZUTO, ROBERT S <~ - 2 s o— - HAME Co T N . ’ - i
STREET ADDRESS | 1 2344.NW.27TH.PLACE: .+ - = =~ 2 =-[|~STREET ADDRESS = = - e SR e R e e
CITY-S$T-2IP CORAL SPRINGS'FL 33065 CiTy-ST-2IP )
TIRE 0 Dolets TmE O Change L1 Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZP
TINE [ Delete TLE [} change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-51-ZP
TILE {7 Delete THLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CiTY-ST-2IP

12. | hereby cerlify that the information suppfied with this filing does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report of 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 director
of the corporation or the rece;i?er or trystee,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachmeni}with af edg¥ess, with ali other like empowered.
X 4liefoy  ast95aN16Y
Date

Daytime Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:X
/=




