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2004 FOR PROFIT CORPORATICN

‘ ANNUAL REPORT

5

/

—_

06 172004 50005 047 ***1'50:00

DOCUMENT*# V47828

1. Entity Name

DON'S CUSTOM SERVICE INC.-
e

“-[L N V47828
SECRETARY GF STATE
DIVISION GF CORPORATIONS

04 JUN2! AM'8:00

Principal Place of Businesfs;

900 NE 3 AVE L
FORT LAUDERDALE, FL 33304

Mailing Address

4420 NW 11 TERR
FT LAUDERDALE, F

L 33309

13046304

2. Principal Place of Business 3. Mailing Addrass

AR

Suite, Api. #, elc. ' "

o Stite, Apt. W, ete. 03082003 ° Chg-P CR2E034 (10/03) ﬁ? ,é_ﬁ
City & State 1 City & State 4, FEI Nymber Applied For
! 65-0346535 Not Applicable
ap Courtry Zw Country 5. Cerlificate of Status Desired O Ea%g?q:muml
6. Name and Address of Current Raglstered Agent 7. Name anc Address of New Reglstered Agent
o . Nama
POTTS, SANDRAL;_.. e e o P - —
900 NE 3 AVE . u Streat Address {P.0. Box Mumber is No1 Acceplable}
FORT LAY DERDALE Fl. 33304 -
I
:{ Ciy FL | Zip Cada

8. The above named entny submits this statemsnit for 1he purpose of changmg its regisiered ollice or reglstered agant, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of regisierad agant.

SIGNATURE s . :
twie, 1ypad o pinied name of regiziared agont and e & appicabie. [NOTE: AgHu B! INU‘M whan DATE
FILE NOWII! FEE 1S $150.00 8. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not raceive the prior notice.
4

10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TmE vs (1 Delets TME ' O Crangs [ Addition
NAME POTTS, CHRISTOPHER HAME
STRECTADDRESS | B00 NE 3'AVE . STREET ADORLSS
Ciry. ST 2P FORT'LAUDERDALE, FL 33304 Ciry-s1-ap
TiILE PO, ] Detete TLE Ocmnge ] Adofion
NAME POTTS, DONALD NAME
STREET ADORESS | 900 NE 3 AVE STREET ADDRESS !
CITY-ST- TP FORT LAUDERDALE, FL 33304 CITY-ST- 2P
TITE " T Oelete TME [ Change 3 Addition
NAME : HAME .
STREET ADDRESS ’ STREET ADDRESS
City-S1.2¢ : CTY-ST-2F
TiRE s = omew -~mte TGty AT T ey —
NAME ' ‘ NAME
SIREET ADDRESS . STREET ADDRESS
ChY-51-2IP ! Cry-5i-28
TITLE ' 3 Delete TIE [ Change  [] Addilioa
NAME P NAME
STREET ADDAESS b STREET ADDRESS
CINY-ST-2P : aTy-§7-2p
THE T 7 oelete TME O changs [ Agdition
HAME i NAME
STREET ADDRESS -, STREET ADDRESS
ﬁgv-sr-é@ 0 » CArY-S$1- 0P . \ .
iy : hation upph d wilh this liling doe for the exernptiop stated qnnSsacmn 11 )(n)‘ ida Statutas. | further certty that the information
rug an curg g'hat my signature sfiall have e same legatefect 3z ilmade under cathlthal | am an officer or director
adq am o\yered X por a8 raquirad by Chagter 407, Florida Siajutesja

thal my name 7 Block 1§27< 11

¥ Date " Daytima Phone #

/

‘J’

/

.[>|



