FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P05000128066 04-13-2006 90293 034 ***158.75
4. Entity Name '
ABOVE & BEYOND CUSTOM DESIGNS, INC.
Principal Place of Business Mailing Address
8688 RODEOQ DRIVE 8668 RODEO DRIVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T v G ARE NI RAGHARIrARiAg
Suite, Apt. #, etc. Suite, Apt_ 4, etc. 01192006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
20-3514342 P Not Applicabla
Zip Country Zip Couriry 6. Certificate of Status Desired IE/ gi.giﬁrdeﬁmnal
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSTA, JOSEPH JR.
8688 RODEOQ DRIVE Street Address (P.O. Bax Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL I Zip Code

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

SIGNATURE
Signatura, lypgd'or phnted name of regstarad agent and tik ¢ applcebla (NOTE: Regmtersd Agart signature required whan reinstating) DATE
FILE NOW!L FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 200’,6— !:ee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. wE, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P B i O pelets TINE O change [ Addition
NAME COSTA, JOBEPH JR. NAME
STREET ADORESS | 86688 RODEQ DRIVE STREET ADDRESS
CITY-$1-2IP LAKE WORTH, FL 33467 CTY-$T-2P
TILE Vv [ Defete TTLE [ Change [ Addition
NAME COSTA, TARAE NAME
STREET AQDRESS | 8688 RODEQ DRIVE STREET ADDRESS
QTY-ST-2P LAKE WORTH, FL 33467 CITY-S1-2P
TILE s [ Delete TITLE [J Change (] Addition
e L COSTA TARAE — HAME —
STREET ADDAESS | B688 RODEO DRIVE STREET ADDRESS
oY -ST-2P LAKE WORTH, FL 33467 oHY-S1- 2P
ILE T O Detete TITLE [l Change [ Addition
NAME COSTA, JOSEPH JR. HAME
SIREET ADDRESS | 8688 RODEO DRIVE STREET ADDRESS
CITY-87-2IP LAKE WORTH, FL 33467 CITY-S1-21P
THLE [ Delete TINLE [J Change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2P
TIE 3 Delete TELE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oTY-S1-27IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustea smpowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \ith an address, with ali other like empowered.
SIGNATURE: A (&W‘-’\ SRR— x ‘f/"”/zwé y 6! 3838598

BIGNAQ.IR?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayuma Phone #




