FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-06-2004 90166 043 ***150.00

DOCUMENT # P98000093345

1. Entity Name
ALTERNATIVE CUSTOM DESIGNS INC.

Principal Place of Business Mailing Addrass 2
P.0. BOX 260879 P.0. BOX 260879 PIVICIIY
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
O
C}o Lomu £, er-cr (PR CI'D Lance Pi Miver,(PA ;
Suite, Apt. #, etc. uite, Apl. #, etc. !
Do Box 290548 p90 BOX 34a15ug 03172004  Chg-P CR2E034 (10/03)
City & State ity & Stals 4. FEF Numbar : ) Applied For
UG\U e F ﬁ’« we, L. 65-0875386 Not Applicable
Country Zip ountry . . . $8.75 Additional
333; 6. O5U% u . S . 3339-05v8 lj .S, 5. Certificate of Status Desired D Fos Requiret; cna
6. Name and Address of Current Registered Agent : 7. Name and Adcress of New Registered Agent
' Name - ‘ ]
MIRRER, LANCE P CPA" . '
5400 S. UNIVERSITY DR Street Address (P.O. Box Number Is Not Acceptable}
STE 601
DAVIE, FL. 33328
- City FL ] Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agant. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrabure, typed o printed name of registened agent and Liss il applicable. (NOTE: Registerad Agent signature raquired when reingtating) DATE
9, Election Campaign Financing $5.00 May Be
Aﬂe: ﬁfﬁ?%ﬁ:ﬁi'ﬂﬁ.‘fg '35050_00 Teust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS.’ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE DPVT - O Delete C¥LE DPvT Ridedd % Changs [T Addition
NAME KROLIKOWSKI, RICHARD NAME ¥rolikow sk, ; che
STREET ADDRESS. | BOX 260879 smeeranoress | RO X Q905 UR
cry-sT-zF | PEMBROKE PINES, FL 33026 CITY-5T-2P Davie FL. 3329-0548
TME [ pelete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
mE [J pelete TME [ Change (] Addiiien
NAME ’ NAME
STREEY ADDRESS - ’ - STREET ADDRESS |~
CITY-ST-2P CITY-S1-7P
TIMEE 3 Delete TMLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-21P CITY-ST-2IP
TIE : O pelete TMeE [ Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
ciry- $1-2P OIT 50 0

12, | hereby certify that Je information supplied with this fling
indicated on this pAport or supplemenlal report is true angi#
of the corporatiph or the recewefort 5168 empoNerss

ol g,- B exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that tha information
My signature shall have the sarme legal efiect as if made under cath; that | am an officer or director
Sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATYRE: i Aoty

HPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daytime Phone #




