| FILED
. 2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

- ANNUAL REPORT

DOCUMENT # P03000128852 Secretary of State
1, Entity Name -19- 018 015 ***158.75
SOUTHERN CUSTOM CRAFTSMEN, INC. 02-19-2004 90
Principal Place of Business Maiting Address
2801 NW. 55TH COURT, BAY 5E 2801 N.W. 55TH COURT, BAY 5E 24UU563b
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 )
s s VARG A O

Suite, Apt. #, etc. Suite, Apt, #, etc. 01272004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

5 - 085& ' 53 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-zesq 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SALIM, JR, WILLIAM G i - i PRl S - : ===
800 CORPORATE DRIVE, SUITE 510 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33334
‘_ City FL | Zip Code

B. The above named entity submits this statemant for the purpose af changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registerad agent.

SIGNATURE .
Signature, typed of printed rame of registared agent and tite if applicable. {NOTE: Registared Agent signature requirad when reingtating) DATE
FILE NOWIHI FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Bo S
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees -

10. OFFICERS AND DIRECTORS 1. . j ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

Tme 8] O aelete THLE [T change [ Addttion
NAME GOS8, JERRY NAME

STREETADDRESS | 2801 N.W. S5TH COURT, BAY 5E STREET ADDRESS

CIFY-57-2iP FORT LAUDERDALE, FL 33309 CITY -ST-2P

TME 1 Delete TME [Fohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

t':m-s[-zw CHTY-ST-ZIP

TMLE 3 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-20 __|. e e R )\ - &, i - o
TIRLE 73 Delete e I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TIMLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIY-5T-7IP

TME T R R e [ pelete e [ Change [ Addition
NAME ST e NAME

STREET ADDRESS | += STREET ADDRESS o ] ) ) o a
“omy-st-ap | ) : . . CIFY-5T-2P

12. | hereby certify that tha information supplied with this f{ling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, § further certify that the information

“indicated on this report or sipplemental report IS tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg:recéiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h

changed, or on an attadhment with an address, with ) ‘
Jeery Coss  8fj4f0y 9544853

SIGNATURE. 'OR PRINTED NaME SE2uGHTIG OFRGER OR DIRECTOR / Daytime Phone ¥




