2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # v24225 ecretary of State
1. Entity N;
My ame 04-23-2004 90265 006 ***158.75
DESIGNER GLASS INC.
Principal Place of Business Mailing Address
B8O KINGSLEY AVENUE =SB A KNG ATFORNEY—
ORANGE PARK FL 32073 HAEHINGELEYAVE— 24053492
us ORANGE-PARIC 32073
680 Kingsley Avenue
Suite, Apt. #, etc. B Suite, Apt. #, elc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
Orange Park, FL 59-3119308 Not Applicable
Zip Country Zip Country . . $8-75 Additional
32073 ysa 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. y . ST T b e"%ry‘ Mastalski —~ -
KING-DAVID-AT
m Street Address (P.0. Box Number is Not Acceptable)
680 Kingsley Avenue

8%ange Park, FL fﬁ&?%

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

the obiigations of regjstefed agent. &j Z Z . )
SIGNATURE V;Z Zz%% 2-13-03

ﬁnarufe. typed or printed e of reg:slere:f. aganl and title i agphcable, (NOTE. Registered Agenl signature required when renstating) DATE

glistered Aoont
S R g

_<FILE NOW!!. FEEIS $150.00 -

* After May 1,2004 Fes will be §550.00 " - * - P et Ford oo @ 59,00 way o

Make Check Payablo to Florida Depariment of State - '

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

TITLE DPS [T Delete TITLE [3 Change [ Addition

NAME MASTALSKI|, HENRY NAME

STREET ADDRESS | 6247 BERMUDA DR STREET ADDRESS

CITY-$T-21P ORANGE PARK FL CITY -ST-2iP

TInLE o [ Delete TIRE [[J Change [ Addition

NAME BALSAMO, STEVEN J. NAME

STREET ADORESS {6329 ISLAND FOREST DRIVE STREET ADDRESS

CITY-S3-2IP QORANGE PARK FL CITY-§T-2I

TALE D 7 oelete TITLE [JChange  [J Addition
“NAME " |BALSAMO, TINA'A, NAME -

STREET ADDRESS (6329 ISLAND FOREST DRIVE STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL CITY-5T- 2P

TITLE [ oelete TWLE [ Change [ Additicn

NAME NAME '

STREET ADDRESS ) STREET ADDRESS

CHTY-ST-2IP ’ CITY-ST-2IP

TMtE [J petete TLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CHTY-5T-2IP

TIME [ pesete e [3change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP CITY-ST- 24P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementajfreport is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the receiver or trustee empowered 0 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 ary address, with al er like empowered.

SIGNATURE:

~

SIS a0 TpED O PANTED AU OF A orriceR OR DIREETOR 2=l3-04




