2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V52029

1. Entity Name

SHORE LINE CUSTOM GLASS CO., INC.

SUITE

Principal Place of Business
1183 INDUSTRIAL BLVD AV R g -
23

NAPLES FL 341 04 e
us - 0

Mailing Address

;1 83 INDUSTRIAL BLVD
ITE

NAPLES FL 34104

us

S

2. Pnnc:pal Pla

W33, &izf“'“i( il B\V(j

3. Mailing Address

Suite, Apt. #, elc,

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90426 004 ***150.00

AN

W

BIFARQ, CLIFFORD M.
3523 25TH AVE SW
NAPLES FL 34104

Suite, Apt. #, eto- MOORE CR2E034 (11/03)

7 Sthte F& City & State 4. FE} Number Applied Far
mp‘ts ’ 65-0347056 Not Applicable
7D Coun(ry Zip Country . ) $8.75 agditional

. 5. Certiticate of Status D -
3;_“ O 4 ha ertiticate of Status Desired O Foe Required
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

SIGNATURE -

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

. Sgnatere, lyped of printad name of regisiered apent and title if applicable

{NCTE: Registered Agent signajure required when reinslanag)

DATE

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fung Contribution.

O

T OFFICERS AND DIRECTORS

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

mE PTS 3 Delete TIMLE o . [J Chamge [ Addition
NAME BIFARQ, CLIFFORD M. NAME

STREET ADDRESS | 3523 25TH AVE SW STREET ADDRESS

CITY-ST-2IP NAPLES FL 34104 CIFY-ST-2IP

TME L) petete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-53-2IP

TILE [ petete TMLE OJ change [ Addition
NAME NAME

STREET ADDHESS e ~ ~sTREET ADDRESS - - -

EITY-51-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

T 3 Delete ITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2P

TITLE O peete me- £ [O] Change [ Addition
NAME it NAME .
STREFT ADDRESS Te T 5 " STREET ADDRESS

CITY- 57-21P o T cirv-57-2P - -

12. | hereby cerlify that the information suppligd
indicated on this report or supplemental re
of the corporation or.the receiver Qr trust
changed, or cn an attachment

SIGNATURE:

all other like

m

pgered.

M

ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further cemfy that the information
rtis trge and accurate andghat my signature shall have the same legal effect as if made under oath; that | aima-
red to execute this Jeport as required by Chapter 607, Florida Statutes: and that my name appega3 irgac

officer or director
10 or Block 11 if

SIGNATWHE AND r‘_yfzn OF PRINTZD KAME OF SIGNINC| OFFICER QR DIRECTOR




