- 3005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000138045

1. Entity Name

DD CUSTOM COLLECTIONS. INC,

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90255 020 ***150.00

Principal Piace of Busmess

1401 E BROWARD BLVD STE 300
FT LAUDERDALE FL 33301 .. ... . . -

Mamng Address

1401 E BROWARD BLVD STE 300 e
-+ FT-LAUDERDALEFL> 33301 - :

P LR R TR SRR R T S g T SE e L

TSI .

2, Principal Place of Business

Diane Deen C !

3. -Mailing Address

e AN

Dia

"DYAL, J. PATRICK
1401 E BROWARD BLVD STE 300
FT LAUDERDALE FL 33301

Suite, 4 i Inc. - : Suite, Apt!
Deére Oerf;gilni\'ve. » ; " 3560 Tigertall Ave. #3 15t MOORE CR2E034 (10/04)
City & Sitlami, FL 33133 ; T City & Stardvilami, FL 33133 [ & FeiNumber 200560104 Applied For
[ ) . Not Applicable
Zp Country ap Country 5. Cernificate of Status Desired a $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

_ the obligations of registered agent.

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

SIGNATURE

Signatura, typad or printed name o regislered agen! and tie 4 apphcable

[NOTE. Registarad Agent signature requirad whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution, []

$5.00 may Be
Added to Fees

10, - QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPST 7 Delete TITLE [] Change [ Addition
NAME DEEN, DIANE NAME

STREET ADDRESS | 2560 TIGERTAILL AVE #3 STREET ADDRESS

CITY-ST-71P MIAMI FL 33133 CITY-S7-2P

TILE [ Gelete TILE [1Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

me = - - —_ - [O-Detste- TILE - L_J Change [:I Addition
NAME NAME o N ’ ) o

STREET ADDRESS | STREET ADDRESS

CITY-51-2IP CITY-81-7P

TITLE £7 Detete TILE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TILE {Jchange  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST1-2IP

TIE [ Delete TILE [Jchange  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-27P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental r
of the corporation or the receiver or trusjéé
changed, or on an atfachment with an

SIGNATURE:

port is true ar
empowsered to exec,
Address, with all other I

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signatur# shall have the same legal effect as if made under oath; that | am an officer cr director

e this report as requipgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

¢ empowered,
2liles 482w

Daytime Phone #

Data




