- FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT 4 ecretary of State

1. Entily Name .
ALTERNATIVE SHADES, INC.
Principal Place of Business Mating Addsss
4660 N. HIATUS ROAD 4660 N. HIATUS ROAD )
SUNRISE, L 33351 U5 - SUNRISE, AL 33351 US 66414318
1 T R
2. Principal Place of Business 3. Melling Adaresa i ”fi 1];. )[1‘ i
Sarl 4 Seme T
Sufta, Apt. #, eic. Sute. Apt. ¥, EIC. 04122004  Chg-P CR2EO34 (10/03)
Clty & State City & State 4. FEI Number Applied For
200 3355/{?3 Not Applicathe
s B oo OOUNY e e PP [ OO o] 6. Conificate of Status Deswec. _. ;_Dmgg'ﬁ Adddonal -
§. Mame and A of Currant Repistersd Agent 7. Name and of New Registersd Agent
Name
JACOBSON, SAMUEL
-—*-;-s‘-zu:—'-‘a—é---x‘sso NOHIATUS ROAD = — == =~ =—s s ~&= e = = - - | Stcot Acdress (P.O. Box Numbetr la Nol Acceptaie) ez wZimsa =i Sme 2. o e i | et o -—
= | SUNRISE, FL 33351 - - ' = —_—
Chy FL l 2Zip Code
8, The above named entity submits this statement for the purpse of changing it regl ¢ office of reg 3 agent, or both, in tha State of Florida. | am familiar with, and accept
the ehfigations of registered agent. *
S Jrac=ron . b~(2 oty
SIGNATURE e R
g yoma o o o reg ngon an e # (NGTE: Ragriteesd AQIS S0NSRIS o whon renseing) DATE
9. Election Campeaign Firancing $5.00 may Be
,','m n1?m1 rem ledfl‘l:g-ﬂl - Trust Fund Contributien. [0 AddedtoFoes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DRECTORS N 11
s P 1 peters TE Octange Azt
NAME JACOBSON, SAMUEL NAME
STREET ADDRESS | 4660 N. HIATUS ROAD STREET ADDRESS
oy-51-2P SUNRISE, FL 33351 oY - 55-2P
TNE 3 Desee TME [Jcrange [ Addhion
NAME N
STREET ADORESS STREET ADORFSS
CITY-57-29 oY -§1- 29
TE 3 peien TRE Qcmngs [ Axdilion
NAME - NAVE .
STREET ADDRESS STREET ADDAESS
ory-§1-3P Cy-st-oP
: it [ peiete TE Cltenge [l Addhion
et m.‘- Jum— FU— . RAME - - . e o - o =
T T 2 ST DORESS | ST e T s s s T o~ = T = T T T T s T LT AT
CITY-5T- 29 CITY-ST-239
TLE 2 ootee e Clcrange [ Acottion
NAME NAVE
STREET ADDAESS STREET ADORESS:
Ty-S1-2P oYY-§T-2P
TnE 0O peers TE ] Crange ] Addiion
NAME NAME
STHEET ADDRESS STREET ADORESS
CrTY-ST-BP ovY-ST-2P
12. | heveby ceritfy that the information with thiz filng doea nat quality for the exemption siated in Section 119.07(3)i}, Florkda Sta further ity that the | fion
indicatec mk‘u repsoﬂ Ont uq:plem;lg‘l“r’ggnn Is n'u: angat:cuu:g g:;u?m r:v signalure sha?lmhma rt‘he same le‘gul egfa':(:lt) i m:cse m !»ath; mmcmm ufﬂcern?g:ctu
of the corporation or the recelver or rusiee empawered 1o execia this report as required by Chapter 607. Florida Stautes; end that my namz appears in Block 100r Block 13 if
changed, o on an attachmen( with en addreas, with all othet like grmpawered.
05 - / - -
SIGNATURE: JASEZI Yrzfor  ATY-T12-foz »
. EIGNATURE AND TYFED GN FPINTEL WAME OF SIGNING OFIVGET OM DIREC TOR T Data Duytme Prore #




