FILED
12005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000068568 POE 02-14-2005 90039 027 ***150.00

1. Entity Name

CUSTOM DISPLAYS, INC.

Principal Place of Business Mailing Address gy 1 { J ! q
10180 SW 49TH COURT 10180 SW 49TH COURT
COOPER CITY, FL 33328 1S COOPER CITY, FL 33328 US

o s ARG AT G

Suite, Apt. #, stc, Suite, Apt. #, elc.
01102005 Chg-P CR2E034 (10/03
9 50000 ySoe 7y
City & State City & State 4. FEI Number Applied For
| O 3= OS YOHFS™ [Trorsovicass
Zip ' . Country o Zie _— e H_(.:_ourll‘rjf’h o uw = .j-5.-Cerlificate of Status Desired——[] - "$8'75'A.ddm°"u" -
e e ce— = T = - Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, GARY
10180 SW 49TH COURT Street Address (P.O. Bax Number is Not Acceptable)

COOPER CITY, FL 33328

City FL 1 Zip Code

-

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famliar with. and accept
the ohligations of registered agent.

SIGNATURE
Signature, lypad of printed namae ol regstered agont and tite it applicabla (NQTE: Ragistered Agent signaiute ruquired when rainskating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inam:ing $£5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D O vetete TITLE [Change [ Addition
NAME LEVINE, GARY NAME
STREET ADORESS | 10180 SW 45TH COURT STREET ADDRESS
CITY-ST-2p COOPER CITY, FL 33328 CITY-$T-21P -
TITLE O oelete TITLE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS : ) e
CITY-57-21p Jomstze Ll . -— s = T T
~TlE | —— [ pelete TME O crange [ Additien
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CHY-ST-21P
TME O Delete TILE [Jchange [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
Iy -51-21p CIFY-ST-2P
TITLE . . O pesere TIME CIchange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P N CiTY-ST-218
TILE 3 celete TTLE ) cnange [ Acuition
NAME ; NAME
STREET ADDRESS | - STREET ADDRESS
emy-st-zp | CITY-5T-21p

12. | hereby certity that the information supplied with this filing does net gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. § further certity that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that 1 am an otficer or director
of the corporation or the recaiver or rustee empowered to axecute this repor as required by Chapter 507, Floriga Slatutes; and that my name appears in Block 10 or Block 111
changed, or an an attachment with an address, with all giper like smpowered. )

- o _ :7’)__‘
SIGNATURE: x /(/]M PIPIEN «2//0/&" fry g-sm.

SDGNAWAND TYPE/V’ON RAINTED NAME OF SIGNING OFFICER OR DIRECTOR - Odie Daytsms Phone #




