e ' FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 08:00 AM

. ANNUAL REPORT Secretary of State
DOCUMENT # V57335 Y

1. Entity Narne
EAST COAST ARCHITECTURAL GLASS, INC.

Principal Place of Business Mailing Address

137 TOMAHAWK DRIVE P.0. BOX 372607
INDIAN HARBOUR BEACH, FL 32937 1S SUITE 355

SATELLITE BEACH, FL 32937-0607 US

_— ICH AR IR R ERRAR A

02022004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Ao

65-0351084 o Not Applicabla

5. Cerfificate of Statys Desred [ $8 75 Additional

Neos o T FeeRaus

E. Mtame and Addressort:urromﬁgls(axed Ajant - B R R —

560 VERBENIA GT DO NOT WRITE
SATELLITE BEACH, FL. 32937 'N THlS SPACE

—_—
- e e~ e
P L

§ w
8. The above named enmy subrms his staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn 1arnrrrar wﬂh and accept

the obligations of registered agent.
SIGNATURE Dant Ml asod D \m'\\.. Zl %ml 04 .

‘SBignatura. typed o printad name of registered agant and litkr 7 applicanle. tNOTE. Registerad AQent signatira :lqul!ed when runs&aungj
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees

70, ~OFFICERS AND DIRECTORS T B — — - —
NILE CPT
NAME NASON, DAN
STREET ADDRESS | 569 VERBENIA CT
GIv-S1-2P | SATELLITE BEACH, FL 32937 L = URNGR0G044 %El
e D R ee-ENn T e-017 150,00
RANE NASCN, DAN
STREET ADDRESS | 569 VERBENIA CT
emv-sT-2¢ | SATELLITE BEACH, FL 32937 L e
TITLE
NAME

s | |- _ponoT wRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P ) 7 _ I .

ms
NAME
STREET ADDRESS
CTY-57-2P o ) ) - e - -

TME

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certily that the information sup;]:hed with thls filing g does not qual’ iy for the examption stated in Sacnon 119, 07(.‘3)[|]. Flornda Statules [ further certify that the infermation
indicated on this report or supplemental réport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the rgceiver gr rustea empowared to exacute this report 8% reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /_D(lwnk\’\ “Dansl MAde ‘LI Si ot

GHATURE AHD TYPED OF PRINTED NAME OF SIGNINCI OFFICER Uﬂ DIRECTOR Daytma Phone #




