2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P03000071588

1. Entity Name
OGDEN CUSTOM SERVICES, INC.

04-29-2004 90247 041 ***150.00

Principal Place of Business Mailing Address

14121 LANGLEY PLACE

DAVIE, FL 33325 DAVIE, FL 33325

14121 LANGLEY PLACE

J4072460

2. Principal Place of Business 3. Mailing Address

F)

DRI

Suite, Apt. #, efc. Suite. Apt. #, etc.

04272004 Chg-P CR2E034 (10/03)
City & State Cily & Stata 4. FEi Number Applied For
-1 43 Mot Applicable
i i 1 "
zp Country Zip Gouniry 5. Certficate of Status Pesired O $8.75 Additional
L e Fee Required
6. -Name and Address of Current Registered Agent . .. o - = -7. Name and Address of New Registered Agent —e -
T Namsg

OGDEN, MICHAEL J =2
.14121 LANGLEY PLAC
DAVIE, FL 33325

Streel Address {P.0. Box Number is Not Acceptablg)

City Zip Code

FL |

8. The above named entity sDb_:rilg'lls 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

nt.

the obligations of regisle'r'ed

SIGNATURE

Sighature. typed or pr‘mléq name of registered agent and litke il applicatle.

{NOTE: Registeréat Agent signature requirad when reinstating) DATE

FILE NOWH! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Electior Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 7 Delete TITLE [7] Change [ Addition-
NAME OGDEN, MICHAEL J NAME

STREET ADDRESS { 14121 LANGLEY PLACE STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33325 CITY-ST-2IP

TILE vD [T Delete TILE [ Change  [C] Addition
NAME OGDEN, DANIEL C NAME

STREETADDRESS | 14121 LANGLEY PLACE STREET ADDRESS

CITY-ST-7IF DAVIE, FL 33325 CITY-ST-ZIP

TILE D [ pelete TITLE [ Change ] Addition
HAME QGDEN, TANYA M NAME _

STREET ADORESS | 14121 LANGLEY PLACE STREET ADDAESS - - - e - - - s i
CITY-5T-2IP DAVIE, FL 23325 CITY-51-2IP

TLE O Delete TITLE [ Change  [0) Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-51-2IF

TITLE O Delete THLE (] Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P teer CITY-ST-2IP

TITLE [ Delete TITLE . [ Change  [] Addition
NAME NAME : . -
STREET ADDRESS STREET ADDRESS ’

CITY-8T-21P CITY-51-2IP

12. | hereby certify that the intormation supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chenged, or on an attachment with an address, with all other like empowered.,
QA '2/2::39 !
/ﬁte / Daytim Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WF SIGNING OFFICER OR DJRECTCR




