. FILED
2004 FOR FROFIT CORPORATION - Feb 19,2004 08:00 AM

DOCUMENT # S36871 Secretary of State
1. Entity Name
CUSTOM CLOSET DESIGNS, INC.
Principal Place of Business Maffing Address o
£805 PEMBROKE ROAD §805 PEMBROKE ROAD
PEMBROKE PINES, FL 33023 .- PEMBROKE PINES, FL 33023
S ARG
Suite, Apt #, slc. Suite, APt # sic 02062004 Chg-P CR2EC34 {10/03)
Ciy & Slae Tay & Slaie } - 4. FEI Number Appiied For
. ) 65-0247757 o ) ot Applicatle
Zw Countey Zip Country §. Certificate of Status Desired O gga'gesqlﬁ?asé”mai
§. Name and Address of Current Registered Agent ' 7. Name and Address of New Regisiered Agent

Name

OKLIN, DARLENE L.
6805 PEMBROKE ROAD Streat Address (PO Box Number is Mot Acceptabia)

PEMBROKE PINES, FL 33023

City FL } Z:p Code

8. Tha above namad entity submits this statement for the purpose of shanging s registered office or registered agent, or bolh, i the State of Florida. | am famifar with, and accept
the obligations of registered agent

SIGNATUARE e . : - .
Segrane typed o pringad reine of registarsd agenl and ke 4 apolable HOTE Fegitieret Agent syfiture toqured whell anllaing) THATF
FILE NOWI! FEE IS $150.00 9. Electon Campaign Fiencing $5.00 oy se
Aftar May 1, 2004 Feo will be $550.00 Trust Fund Contnbution. B AddedtoFess
10. QFFICERS AND;@HECTDRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE oP 3 nefere TTLE I Clange  [C] Addilion
HAME OKLIN, DARLENE L. HARSE
STREETADDRESS | 6805 PEMBROKE ROAD SiHEET ADDRESS o },gg?%gﬂgggggl 0L 150,00
f-51-20 t PEMBROKE PINES, FL 33023 7 T C§ o e 34 -0 —
e 1 pelate HRE ] Change ] Acdition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2IP
1L 1 Detete fiite [ Change [ Addition
HAME HAME
STREET AUDRESS STREET ADDRESS
LEfy-81-2iP ] Fif-SI-JIP )
TLE 3 petete 113 Clomnge [ Addition
KAME HAME
SIREE] ADDRESS STREET ADORESS
ofly 512 T -51. 07 o o
Tk [ petete TILE O] Change [ addition
RAME HAME
SIREET ADDRESS SHHERE ADDAESS
oIY-57-2P f cvsr-ap
HI 1 Detere L [ Chaage [ Addition
NAME NAME
§1REE! ADDRESS SIREET ADDRESS
iy -61-21p ) f crestae

12. | hereby certify that the information supptied with ihis fling does aat gualfy tor the erxamptcn stated in Section 119.07(3%3), Florida Statutes. | further ceriily thet the information
ngicatad on this reporl or supplemental repart s true and accurate and that my signature shall have the sama lagal alfact as if made under oath, that | am an officar o director
of the corporation o the raceiver or irustee empowared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 ar Black 11 if
changed, or on 2n altachment with an address, with alt other like empowered

SIGNATURE: //QM,&AMJMZLW ——a e {1'/&‘92/ é‘i'q.?f—ﬂ,?h
EIGNATURE AND TYPED OF PRINTED HAME OF SIGNNG DEFICER OR DIARCTCR ) - o Dﬂi&- N 7 . Gaytine Prone # . ;




