2005 FOR PROFIT CORPORATION

.+ ANNUAL REPORT (AH) , , FILED

DOCUMENT # V47828 Apr 23, 2005 08:00 AM
*- Entlyame Secretary of State
DON'S CUSTOM SERVICE, INC. ry
Principal Place of Business o Mailing Address
800 NE 3 AVE 4420 NW 11 TERR
FORT LAUDERDALE FL 33304 FT LAUDERDALE FL 33309

Suite, Apt. #, at¢. T Suite, Apt 4, etc. 15t MOORE CR2E034 (10/04)

City & State ) - City & State o 4, FEI Number Apptied For

7 65-0346535 Not Applicable
Zp Country ap Couniry 5. Cartificate of Status Desired ! sa 75 additional
. Fee Hequired
5. Name and Aﬁrﬁ of Current Registerad Agent o ] T, Name"a_nci Address of New Registered Agent

h Narne

g(?(;r[r\j% 38 ‘%RI,ERA L. Street Address (P.0. Box Number s Not Acceptable) o

FORT LAUDERDALE FL 33304

City ) T FL Zip Coda

. The above named entity submits this statement for the purpose of changing Tis registered office or registeréd ageht, or both, in the State of Florida 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — — S T— - S
Signature, typad o nrimed nama of tegislorad agent and Iila T applicable TROTE Reystered Agant sigrature romuired when minslating) - DATE
1y ; - o
FH'E NOW - FEE IS $1 50 00 BERS 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550 00 : Trust Fund Contribution. [  Added to Fees

Make Check Payable to Fiotida Department of State
10, 7 OFFICERS AN'D DIRECTOF!S F 11. ADDITIONSJCHANGES TO OFFICERS AND DIiRECTORS IN 11
it Vs ) Toeets TE ’ T Change [ Addition
NAVE POTTS, CHRISTOPHER KAME _ Ua0a003Ie4a4
STRCET ADDAESS | 900 NE 3 AVE. _ STRET? ADDRESS A2 N5-80055-002 150,00
CITY-ST-11P FORT LAUDERDALE FL 33304 CITr.S1 2P
Mg PD o ' Tl Delele L [T change [ Addition
NAME POTTS, DONALD NAME
STRECT AUDRESS (800 NE 3 AVE_ 7 STREET ADDAESS
CY-ST-7IP FORT LAUDERDALE FL 33304 CITY-53-71P
TILE T 1 Delete THE ’ [ ohenge [} Addition
NAME PAME
STREFT ADDRESS STREET ADDAESS
Y- $i-2p oY.5tBp
e S ) Ol oeiete ‘Lnnz [change [ Addillen
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIY-5T- 2P . QTY-SI-7P
o S S ™ Delete e ‘ [ change [ Addilon
NANE NAME
STREET ADDRESS STRELT ADDRESS
cIry-S1-2IP QIFY.S1. 7P
1ML T N T Delete N B ’ [Johenge L[] Additian
NAML NAME
STRFET ADDRESS STREET ADDAESS
CIry-§T-2IP - CITY-$T- I

12. | hereby certify that the |nfc>rm1 i pAwith this fifing dos not qualify for the exemption stated in Segtign 119.07(3)i), Florida Statutes. | further certify that the information
indjeated on this report of supf b rt is true gnd ggtiurate and that my signature shall have the ganje legal effect as if madefinder oath; that | am an officer or director
of tha corporation of th briga Fatutes. and that fny name appears in Block 10 or Block 11 if

changed, or on an attzthmpnt

SIGNATURE:

: dxecute this repart as required by Chapter 60
I}
A oS FSYSU /Y3

Gther ||ke empowerad.
E OF SIGNING OFFICER OR DIRECTOR i ‘D&na Daytmo Phone ¥

TTURE AND TYFED OR PRINTED




