2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000033498

1. Entity Narms.

DYNASTY CUSTOMS, INC.

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90002 021 ***]150.00

Principal Place of Business

Maiiing Address

11320 WILES ROAD 11320 WILES ROAD

CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

2. Pri_ncipal Place of Businerss 3. Malling Address HII» n' ‘I I Im “l ‘“
(1216 Ciles (Goap &rad

13/ L,

Suite, Apt. #, efc.

Suite, Apt. #, elc.

TIVIGHELD

di)

MOORE CR2E034 (11/03)
ity & State ity & Stale ) 4. FEI Number Applied For
ﬁ,o (,.,Q ?p:"uu?j‘ FL 50 rall Qgp oA s, = 66-0911808 Not Applicable
33 o 7 (' COEB‘&'A 333 07 ¢ Cw‘x‘,d 5. Certificate of Status Desired (| ?i'ggl‘:?géﬁo“a'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EGNER, THEODORE K ATTY
FORT LAUDERDALE FL 33308

3067 EAST COMMERCIAL BOULEVARD, SUITE 203

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4 am familiar with, and accept

Signature. lyped or printed name of regislered agent and tille if applicable.

{NOTE: Registered Agent signatwre required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICEHS AND DIHECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P O delete THLE [ change  [J Addition

NAME SHANNON, KAREN G NAME ;

STREET ADDRESS | 8820 NW 17 MANCR STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 33071 CITY-ST-21P

TILE VP 3 pelete e [ ¢hange ] Addition

NAME SHANNOCN, PAUL M HAME

STREET ADDRESS | BB20 NW 17 MANOR STREET ADDRESS

oinv-s1-zp - [CORAL SPRINGS FL 33071 CITY-ST-2P

TITLE O celete TLE [ Changa [ addition
B B e e i e e I I el - ~ Sm e et -~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-71P

TITLE [ oelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-S7-2IF CITY-ST-2F

TILE [ petete Mk CJcrange [ Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-2P GITY-ST-ZP

TME [ Delete TME [ Change ] Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP 3

SIGNATURE: /dw,)

)

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with,an address, with all gther like empowered.

A

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"2//7 /og/ Uy Zog- 35t

Daa Daytime Phone #




