2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 30, 2008 8:00 am

DOCUMENT # P08000150046 Secretary of State
PALM BEACH CUSTOM DESIGN, INC 01-30-2008 90024 005 ***150.00
Principal Place of Businass Mailing Address
4200 N. OCEAN DRIVE - 4200 N. OCEAN DRIVE
UNIT 1501-1 UNIT 1501-1
SINGER ISLAND, FL 33404 US SINGER ISLAND, FL 33404 US
e SN IREMIERAm ST
123 LAKESHong pDR. A3 LAKESHuRE DR,
Mj’\‘;“‘?’-_’;‘"- ”;“b 13 " 3‘1;5‘;"9":"; eolc Y3 01282008  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI| Number Applied For
Noart) pf“-m BER CH “]Un—TH PRLm E,ALH 42-1722105 iNot Applicabie
3%[) 40 8 Couungy JZ'E L{ 0 3 Cantg 5. Cedilicate of Status Desired O Eeae.;:nﬁ?e(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
ALBERTS, THOMAS P ALpents, THomAS P.
4200 N. AN DRIVE Streel Address (P.O. Box Number is Nol Acceptable)
UNI?’1500'1(-:1E 143 LAKrESHoAE L
SINGER ISLAND, FL 33404 UnN [T l 0o L/3
City Zip Code
NoaTH PAum BeAdetl FL | 33703

8. The above named entily submits this statement [or the purpose of changing its regislered olfice or registered agent. or both. in the Slate of Florida. { am lamiliar with, and accepl
Ihe obligations, of registered agent.

SIGNATURE 1 /‘”MJ THomsAs P. AL €”RT4  Prss, 2% JAN 08

Signature, {yped o prrted name of rogistersd agent and utle f apphcable {NOTE. Regislered Agenl sigratue renwred when ensiating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F-'\nancing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THIE PRES O pelete TmE PNES (3¢ Change ] Addition
HAME ALBERTS, THOMAS P HAME ALBEATS -TH 0maA fo)
STREET AUDRESS | 4200 N, OCEAN DRIVE, UNIT 1501-1 STREET ADDALSS ) / 5 ! .
orv-sr-z> | SINGER ISLAND, FL 33404 G-tz A3 LAKkESHeneg D R, UNIT 20 Y3
L B netete (t: NORTH PALM BEALH fo_ g Ol agsiin
4 1
NAME NAME 3 3 'f 0
STREET ADDRESS STREET ADDRESS 8
CITY-§5-21P CHTY-ST- 2
TILE [ petere TITLE O change [ Addition
MAME HAME
STREET ADDRESS STREET AUERESS
CITY-ST- 2P CITY-S1-21P
HILE O pelete NLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-$1-71P CITY-§T-2P
FITLE O peiete TTLE O change ] Addition
HAME MAME
STHREET ADDRESS STREET AQDRESS
GITY-ST-2iP CIY-57-21p
TILE [T oetete L [1 change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
GATY-51-21P CITY-ST-2iP

12. | hereby cerify that he informalicn supplied wilh this filing does not qualify for the exemptions conlained in Chapler 119, Florida Slatutes. | further certify Lhat the infarmation
indicated on this report or supplemeantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation of the receiver or truslee empowered 1o execule Ihis report as required by Chapter 807, Flonda Stalules; and Ihal my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.
&b/~ 191p- 287/

suGNATURE?ﬁmm_&&MD THomAS P. AcBEATs 28 TANOY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate Dayturm Prone #

I *




