2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # 540742 Secretary Of State
1. Entity Narme
03-25-2004 90041 039 ***150.00
PETER ALAN DESIGNS, INC.
Principal Flace of Business Mailing Address
6913 NORTON AVENUE 6913 NORTON AVENUE J4y
W PALM BEACH FL 33405 W PALM BEACH FL. 33405 2UJ0 10
Suite, Apt. #, efc. Suite, Apl. #, etc. MOORE CR2E034 “ 1/03)
City & State City & State 4, FEI Number Applied For
59-1754502 Not Applicable
2ip Gountry ap Country 5. Certificate of Status Desired ] ?eae'gesqg?:;ﬁc’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ITSTASA-?%%gﬁgCE)%’LAABCDE— T T - - | -StreetAddress (P.0-Bax-Numberis Not Acceptable} - e = ool
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for 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. typad or prinled name of registered agent and tite if apphcable. {NOTE. Registared Agent signature required when rainstating) DATE
CFILE NOW!!! FEEIS $15000 . . o
o C T e T e 9. Election Campaign Financin
: jA:ﬂer.May-.‘l,-me_-Fe_e will be;$§5Q;06 C TriZt‘c::r\d Cc?mn?butii:m. s (] fdsd-gioiohgzzg °
. Make Check Payable to Florida Department of State *
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O Delete TITLE [ Change (] Addition
NAME ISAACSON, HOWARD NAME
STREET ADDRESS |77 ST GEORGE PLACE STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL CIY-57-2IP
THE Vs ' [ Delete TMLE £ change [ Addition
NAME ISAACSON, RITA NAME
STREE? ADCRESS | 77 ST GEQRGE PLACE STREET ADDAESS
CITY-ST-21P PALM BEACH GARDENS FL CITY-ST-ZiP
TITLE O Delete mLE [ Change ] Addition
- KAME - — - - - = - - NAME :
STREET ADDRESS - W STREET ADDRESS
CIry-57-21P GITY-5T-2IP
FILE [ Delese TE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITy-ST-2IP
THLE 3 Dalete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-FP CITY-ST-2IP
TME 3 petete MLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
incicated on this repon or 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATUR Howard Isaacson, President 3/23/04 561-582-

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone & O HF UTU




