2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # vs7889

ISLAND GLASS DESIGNWORKS, INC.

Principai Place of Business

280 SW 6 ST
E'Ié LAUDERDALE FL 33301

Maiiing Address

280 SWB ST
E'g LAUDERDALE FL 33301

FILED

Mar 25, 2004 8:00 am

Secretary of State

03-25-2004 90049 014 ***150.00

24029137

* Pnndpal Place of Business > Mai“ng Addrass } ill“ I|I1 ||1|‘ "“l II || I!I“ | |l |I“ |]|"|I‘ « ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Numper Applied For
65-0351486 Not Applicable
i Ci Zi iti
Zp ouniry b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYERS, JOSEPH MICHAEL

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

846 SW 11TH COURT
FORT LAUDERDALE FL 33315

n. City FL Zip Code

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

SIGNATURE

Signature. typed or grinted mame of registered agent and title f applicable. (NOTE. Registered Agent signatura required when rainstating) DATE

" .FILE NOW!! FEE IS $150.00
<. ‘After May 1, 2004: Fee will be $550.00. .-~ * -
."Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added fo Fees

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

TITLE PSTV 7 Delete THLE [ Change [ Addition
NAME MYERS, JOSEPH MICHAEL NAME

STREET ADDRESS (848 SW 11TH ST STREET ADDRESS

CY-§71-2P FORT LAUDERDALE FL 33315 CITY-ST-2IP

HITLE D O pelete TITLE 1Change [ Addilion
NAME MYERS, JOSEPH MICHAEL NAME

STREET AODRESS | 846 SW 11TH CT STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-ST-Z4P

TILE 3 pelete TIILE [ Change ] Addition
NAME - - - MAME

STREET ADDRESS STREET ADDRESS

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

e O peete TiTLE [O) change [ Addition
NAME NAME

STREET ADDRESS STREET ACBRESS

GITY-ST-ZIP CITY-5T-2/P

e [ petere Tme Clchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE O elete TIMLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-7-219 p CITY-ST-21P

12. | hereby certify that the infarmation supp
indicated on this report or suppleme:

of the carporation or the receiver g

fed with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
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
powered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

- 399-0F  KYATOI130

h ail ot
REAND TYPgl O PRIWME OF SIGNING OFFICER OR DIRECTOR Dayime Phena #




