2005 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # P99000033498

1. Entity Name

DYNASTY CUSTOMS, INC.

Principal Place of Business

11316 WILES ROAD
CORAL SPRINGS FL 33076

Mailing Address

11316 WILES ROAD
CORAL SPRINGS FL 33076

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90064 040 ***150.00

PRV

AT T IO A SR
[207° Wiles (Goad 12U les  [(Gonn
Zilﬁ. Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
& State ty &S . 4. FEl Number Applied For
& \Sp/ 1adg 5 FL éﬂ \S\p i AJ/J /""‘L . 65-0911808 Not Applicable
Zip Country Codntry - . 8.75 Additionat
33 o7 L BRY 33 97 L Ud./q S, Certificate of Status Desired O gee F\eq::redt
€. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registared Agent
B L Name e . o _
gg‘ﬁr\!l'EEAg¥EC%[l)\?h§ERPéiﬁPBYOULEVARD SUITE 203 Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL;33308
e ‘ City FL | ZoCose

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

“-‘a

SIGNATURE:
Signalure, typad of punted name of rdgisiared agent snd tile if apphcabie. (NOTE Fegistarad Agani signature reguired when amstaling) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. . []  Added to Fees
10. OFFICERS AND DIRECTORS I 11, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Detete e Fras FCuange [ Adaition
NAME SHANNON, KAREN G NAME Kpeew G SHAMHYA
STREET ADDRESS [ 6820 NW 17 MANOR SMEETADDRESS | (23 2o ASLD 7 7 LA
ory-s1-7p - |CORAL SPRINGS FL 33071 ciy-sT- 2P p}f I ta-vub ,E(., 3350 7
THiLE VP O oelete TILE ) thange [ Addition
NAME SHANNON, PAUL M NAME &wu. . 3o
STREET ADDRESS (8820 NW 17 MANOR STREETANDRESS | (L4 20 Atear 72 LA
orr-s-7k | CORAL SPRINGS FL 33071 CIrY-31- 1w Poikto) 2 . 330D
TITLE ] Delete THLE ) [ change [ Addition
NAME o _ _ NAME o _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITE 7 Detete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CHY-$1- 21P
TILE 1 Delete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-Si-2P CITY-S1-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITy-ST-21P . GITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an atiachment with an address, with ali gther like empowered.
1 fos QY- 202-35%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIHEGTOR Data Daylime Phane &




