- 2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

F;
DOCUMENT # 658978
17 Entiy Name ecretary of State
CUSTOMIZED COMPUTER SYSTEMS, INC. 04-21-2004 90023 027 ***150.00
Principal Place of Business Mailing Address
1201 ADUANA AVE. PQ BOX 431517
SgRAL GABLES FL 33145 sgum MIAMI FL 33243-1517 _ JYUIOULY
U
[20) AROUAN B AVE
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied Far
Cfﬂ.ﬁ(, q A’BLM F L 59-2340826 Mot Applicable
Zip Courtry ng !LI—G gunuy A 5. Certificate of Status Desired O g‘?e'ggﬁ?:éﬁmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

?gi)l-‘: E/I\\lblﬁﬁ)l\%'j\AAEVE. Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. {NOTE: Regstered Agenl signature reguired when reinstacing) DATE
9. Election Campaign Financing $5.00 may Be
i Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Delete TITLE . C] Change [ Addition
NAME COHEN, MICHAEL ' NAME
STREET ADDRESS 1201 ADUANA AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
Tme ST 1 Delete TITLE ) change [T Addition
NAME COHEN, GERALDINE E.K. NAME
STREETABDRESS | 1201 ADUANA AVE. : ‘§ STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL CiTY-8T-2iP
TLE . ] ) R L O Delete . § ME__. - o * [Ochange, . [J Addition
NAME e e o
STREET ADDRESS . STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE ] O pelete TIMLE [ Ghange  [J Additicn
NARE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
TE - 0 Delete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
e : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Micliaol (obb. MichAEL Colen 414 | 2004 305ALE-267C
SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone ¥




