FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000057991 - 04-29-2004 90271 027 ***150.00

1. Entity Name

CUSTOM DESIGN, INC.

Principal Place of Business Mailing Address 3 "‘ U "‘ 3 ‘} GQ

5618 N.W. 215T STREET PO BOX 121176
#33A FORT LAUDERDALE, FL 33312

LAUDERHILL, FL 33312

s TE R e

Suite, Apt. #, etc. Suite, Apt. #, elc. 04152004 Chg-P CR2E034 {10/03)
City & Siata City & State 4. FE! Number Applied For
65-0931419 Not Applicabla
Zip Country Zip Country §. Cerlificate of Status Desired O ?ese.i?iesq "}f:;“o"m
6. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
" TRUE, NOEL
5618 N.W. 21ST STREET : Street Address {P.0. Box Number is Not Acceplable)
LAUDERHILL, FL 33313
City FL | Zip Coda

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

SIGNATURE
Signawre. typed or printed name of registered agent and title i applicable. (NOTE: Regusterad Agent signalure required when reinstating} DATE
- FILE NOWIIl FEE 1S $150.00 9. Election Carnpaign F.inancing $5.00 May Be

" "After May 1, 2004 Fee will'be $550,00 |- Trust Fund Conteibution.. .. —-(Jw. . Added 1o.Faes. . e e e e e e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPT [ petee TILE O] Change  [dcition
NAME BROWN, EONA NAME NOEL TRUE PRESIDENT

STREET ADDRESS | 5618 N.W. 21ST STREET SMEETADORESS | 5618 N,.W. 21 ST.

CITY-ST-ZP LAUDERHILL, FL 33313 CITY-5T-2IP LAUDERHILL , FI,. 23313 _
TMLE 7 pelete e ALEXIA TRUE TR Ol chenge £ Addition
NAME NAME *

STREET ADDRESS _ swerovess | 0018 NORTH WEST 21 ST.
CITY-ST-2IP GITY-$T-ZP LAUDERHTT.T.’ FL. 33343
TILE 1 perete TITLE [ Change E‘ﬁditian
NAME NAME MONIQUE BROWN SECY
STREET ADDRESS . STREET ADDRESS 561
CITY-ST-2P ) CITY-ST-2P 8 N.W. 21 ST.LAUDER , FL,,
MLE [ Delete TILE " Oorange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
e Ooekte | e [ Charge [ Addition
NAME NAME

*STREET ADDRESS | - - S R . - o« e ] SEETADDRESS
CITY-ST- 2P CITY-5T-2P T e m e
TILE [ Detete TITiE [ Chenge  {_J Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the ipfGriation supplied with this filing does net qualify for the exemption stated in Section I19.07$3)(i). Forida Statutes. | further certify that the information
indicated on this reportdr supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
of the corporation or the receivipOhtrustee empowered to ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgichment hn address, with all ojier ke smpowered.

SIGNATURE: ’ ?LTQBI /0(/ qé?{jﬁ /;/;_;?

SIGNATURE AND THPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR
]

E L



