FILED

" Zuu4a FUK PROFIT GORPORATION .
___ANNUAL REPORT (AR) A gc%gfazrgrogfségz?t gm
P ancw ENT # P03000138045 04-09-2004 90077 007 ***150.00

-

DD CUSTOM COLLECTIONS, INC.

Principat Place of Business Mailing Address . 8
1401 £ BROWARD BLVD STE 300 1401 E BROWARD BLVD STE 300 664144 4
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
I ﬁ i ii“ll‘ (IR 'H f | |
2. Principai Place of Business 3. Mailing Address m Jl” % ”"! il” FH “ i“
Suite, Api #, etc. Suite, Apl #, etc. - MOOCRE CR2E034 (1 1/03)
City & State City & State . |- 8 EFI Number, _ Applied For
. |- '”'@’iﬁb@\ﬁ%w . [ INot Appiicat
% Country Zp Country 5. Certiicate of Stalus Desired [ 2-35 Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
?X&LEJBESWA%E BLVD STE 300 Street Address (P.0. Box Number is Not Accepiable)
FT LAUDERDALE FL. 33301
City FL Zip Code

8. The above named entity submits this statemeni for the purpese of changing its registered office or registered agent, or both, in the State of Fiosida. | am familiar with, and acceg
the obligaticns of registered agent.

SIGNATURE _
Sgnare. typed or prictod sate of registered agent and tise d aophcable. {MOTE: Reg: AQers: Sicp tuirmcl when DATE
v 9, Election Campaign Financing O $5.00 May Bo
toF ey Trust Furd Contribution. Adidded to Fees
LT o ".-.."?':.- - . B .
10. ‘ OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - DPST - O petete TME [ change [T Additin
RAVE | DEEN, DIANE ‘ NAME
STREFT ABDRESS | 2560 TIGERTAIL AVE #3 STREET ADDRESS
ory-sT-oP  EMIAMI FL 33133 - chY-ST-2IP
© ARE . O oelete - | s : [ Change [ Acditio
WAME NAME
STREET ADDRESS STREET ADDRESS
-tz oY -ST-ZP
anE [T petete TME [Jchange [ Aadtio
UME NAME
STREET ADDRESS STREET ADDRESS
nY-51-20 Crry-ST-29
me [ Detete mE [Jctange  [[] Addtio
AuE NAME
{TREET ADORESS STREET ADDRESS
Y5100 CITY-ST- 18
m ] petee THLE O Change [ Additic
LAME NAME
THEEF ADDAESS STREET ADDRESS
Y-51-21° CiTy-ST-1P
mE T petate mEe O Change [ Addiline
W NAME
TREET ADDRESS STREET ADDRESS
y-ST-2p CITY-ST-21P

2. | hereby certify that the information supplied with this I::m does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. I further cartify that the information
indicated on this report ¢r supplemental report is true accurate and that my signature shall have the same iegal t as if made under oath; that | am an officer or director

of the'corporation or the receiver or ea empowered to e this re, as requirad by Chapier 607, Florida Statutes; and that gy name appears in Block 10 or Block 11 #
changed, or on an attachment W?ddress‘ with W 1?.'rnpt:nmrcdp?‘;t equired by / i
ACNATIIRE. W /ﬂ/f/ 4./ 7/ 4
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e 141
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4[712004

Florida Department of State
Taxes:State #P030001 38045

j
gk ?% WA

AR Qpes

Coconut Grove Ba 18085%@@%83@%

3112
150.00

150.00



