FILED
2004 FOR PROFIT CORPORATION Feb 17, 2004 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 626235
1. Entity Name 02-17-2004 90005 034 ***158.75
O'BRIEN DESIGN CRAFTERS, INC.
Principal Place of Busingss Mailing Addrass
1790 NW 54TH AVENUE 1790 NW 54TH AVENUE vEavvEuas
MARGATE, FL 33063 MARGATE, FL 33063
R ST 00 R R AT
Sute, ApL. #. elc. Suite, Apt. ¥, elc. 01202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2067233 Not Applicable
Zp Country Zp Country 5. Crtiicate of Siatus Desied (8] 2-75 Additional
&Nmmmdcumw_r T.NmmAMMdmm Agerg PR SR S,
R e e Tt — = N: i
QO'BRIEN, WILLIAM
4720 N.W. 15TH AVENUE Street Address (P.0. Bax Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
1790 Mw "s4Yts Avepue
City ~ i
MARGATE FL [ 22353
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
r;iGNA‘ﬂJHEP b E&.«:, e T I
o pr . agard anej tie i " [NOTE: Rgratasec AQon wignature raquired whan mwsaating) ' © - DATE T tC
oy B -
FILE NOWI! FEE IS $150.00 " 9. Elcion Carmpaign Financing $5.00 May o
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Cantribuion. (3 Added to Fees
10, OFFICERS AND DIREGTORS - .| . ADDITIONS/CHANGES TO OFFICERS ARND DIREGTORS IN 11 -
1| e P y " DOouse  fme o : ?cw O Aadiion
NAME O'BRIEN WILLIAM NAME R .
STREET ADORESS | 4720 N.W. 15TH AVENUE smeer aooeess | 7790 A0 S4B Auenve
orv-s1-ap | FT. LAUDERDALE, FL 33309 CIFY-SI1-2P MnMeqgate, EL 06
TE O elete TILE J ” O crange [ Aadition
NAME - NAME .
STREET ADGFESS STREET ADDRESS
ciTy-5T-2P CiTY- ST-2P
me O petets e O Crange [ Aadition
RAME e o — -
~ STREET ADDRESS |~ Torm Tt TR e o "N steetaporess | T - - - -
CITY-51-2P CITY-5T-2P
e [ Detete TIRLE OCrenge {3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e Olosee [ me Ocap [ Awion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P . Y- ST-2F L .
"|'|'|'LE»— — . . :-;.,. - ) Dmm . T | ~"_..:‘:--: :_“‘:i'__','_ . v - -'.:-v Dm :4me‘
M - - - - S s s - - - - -V - . - et - e -— M . - ‘ .
STREETADORESS |. = . ° - =~ T Lot v oo oo )N STREET ADDRESS N
orestae |2V It e o o . K arstzp T
12. i heraby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07 3)(:) Florida Statutes. | further cartily thal the information ™ f
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direGtor
onhemrpuanonormamcewaruu'usteeempowamdmexacmethsraponasreqmredby(:haptarem Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered
SIGNATURE! __ L0 e (Fo—0u _ J2-1-04  §34-991- Y427
Mo e s : SIGNATURE AND TYPFED OR PHANTED NAME OF BGAENG OFFCER OR DIRECTOR [+ Oayona Phone ¥




