FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000120533 _ Secretary of State
1. Entity Name ' - - - 70 e sk o
ALTERNATIVE SHADES, INC. 01-20-2005 90038 049 150.00
Principal Place of Business Mailing Agdress
4660 N. HIATUS ROAD 4660 N. HIATUS ROAD ’ -
SUNRISE, AL 33351' us SUNRISE, FL 33351 US
.‘, ‘\ ‘
2. Principal Place of Business 3. Mailing Address | !t !
Suite. Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P . CR2EQ34 (10/03)
City & Siate City & State 4. FE! Number Apphied For
20-0338483 Not Applicable
e Country Zip Country 5. Certilicate of Status Desed [ fg-gesq Additional
8. Name and of Current Registered Agent 7. Name and Addross of New Reglsteraed Agent

Name

JACOBSON, SAMUEL

4660 N. HIATUS ROAD Street Address {P.O, Box Number is Not Acceptabie)

SUNRISE, FL 33351

. City ) . FL 1 Zip Code

e —

8. The above nemed 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.

SHENATURE ‘
Sigranare, typsd of prnted name of reg 3 agent and e f (NOTE: Regictered Agent sxgnature required when remstaling) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $350.00 Trust Fund Contribution. O  AddedtaFoes

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11

TILE P O Delets TILE CJcCharge  [] Addition
NAME JACOBSON, SAMUEL NAME '

STREET ADDRESS | 4660 N. HIATUS ROAD -] STREET ADDRESS

Griy-ST-2P SUNRISE; FL 33351 GTY-ST-2P

Rl L] Dekete TE ‘ Dthange [ Addilon
NAME NAME . -

STREET ADDRESS STREET ADDRESS

IrY-5T-4P CTY-5T-0P

TME ] petete TITLE [OcChange [ Addition
NAME NAME

STREET ADONESS STREET ADDRESS

CTY-§T-2P ciy-§1-2P

TLE O petete TILE [ Change [ Adtition
~NAME . - . i = = e+ L NAME |- — — e ——— -
STREET ADDRESS STREET ADDRESS

Cmy-sT-20 CITY-ST-2P

TME 7 Detete TE O cChange [ Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TE O Deete TIE [Jchange [ Adgtion
NAME NAME

STREET ADDRESS | _ STREET ADDRESS

CAY-ST-2P CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stantes. | further certify that the information
indicated on thiz report or supplernenial report is true ang accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered 1o execute this report as requited by Chapler 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed. of on an altachment with an address, with all 6ther like empowered.

y '2} e By
SIGNATURE: # —— 113/04 85y $$32757

TYPED OA PRINTED NAME OF BIGNING OFRCER OR DIRECTOR / Dater Daytme Phone #




