2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000120533

1. Entity Name
ALTERNATIVE SHADES, INC.

FILED
05 DAY 27 Py | 35

SECWL, -
Principal Place of Business Mailing Address TJ&L[ l} H ,
4660 N. HIATUS ROAD 4660 N. HIATUS ROAD e
SUNRISE, FL 33351 US SUNRISE, FL 33351 US
TP e A BN
Suite, Apt. #, efc. Suite, Apt. #, etc. 05112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0338483 Nat Apglicable
Zip Country Zp Country 5. Cerlificate ol Status Desired [ ?eaezasq Aditional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JACOBSON, SAMUEL

4660 N. HIATUS ROAD Strest Address (P.0. Box Number is Not Acceptable)
SUNRISE, FL 33351

City FL I Zip Code

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

SIGNATURE
Signatire, typed of Divited name of reg:stered agent and ttle if applicable (NOTE: Regratered Agont siznalure required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $81.25 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P J Delete TME 3 change [ Addition
NAME JACOBSON, SAMUEL RAME THIOOSS9 79 5=1L T
STREET ADORESS | 4660 N. HIATUS ROAD STREET ADORESS O6-09/05--01049--008 #6125
CITY-ST-2ZP SUNRISE, FL 33351 CITY-57-2P .
TE ] Delele Tme pl y ld [ Change ﬁ'*ddilion
NAWE NAME NN 6_4\ vo QD
STREET AGDRESS STREET ADDRESS (PYAY) Nl_H\P\_T\J S
CITY-S1-7IP CIY-ST-7P onN ST B %335
TIMLE 1 belete TME 3 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TIRE 3 Delete TITLE [ Change £ Additian
RAME RAME
STREET ADDRESS STREEF ADDAESS
CITY-51-2P CITY-ST-ZP
TALE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE 7 Delete TIME [ change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

12. | herelby cenily that the informapion supptied with thig{liliny does not qualify for the exernption stated in Section 119.07(3)(i). Flarida Statutes. | further certity that the information
indicaled on this report or supplemental report is trug, andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cerporation or the recejver or rusiee empowerdd tq execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 ar Blogk i1 if
changed, or on an atiachmejil with an address, with al er like empowered,

SIGNATURE: OS5 du-s% AT Deda

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥

sial




