FILED

2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # F03000002540

1. Entity Name

CUSTOM INDEX, INC.

ecretary of State

04-20-2004 90015 019 ***150.00

Principal Place of Busingss

Mailing Address

vy .
50 FURLER ST 50 FURLER ST varuy2
TOTOWA NJ 07512 TOTOWA NJ 07512
Suite, Apt. #, elc. Suite, Apl. #, elc. MOQRE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
22-2393601 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
_Fee Required
6. Name and Address of Current Regisiered Agent o - . - - ° ..7..Hame and Address.cf.Nsw.Fagislered Agent—r——=u " ™
Narme

TIEFENBACHER, ROBERT

205 NATIONAL PLACE, UNIT 123

LONGWOOD FL 32750

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zipy Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE |

H Signarure. lypea or printen name of registered agent and ritle it apphcabla

(NOTE. Registered Agent signature requred when reinstaing)

DATE

el =

~FILE NOW!!!"FEE 1S $150.00 """
fler May 1,2004 Fee will be $550.00

4 -

! 9. Election Campaign Financing

. "Trust Fund Contribution.

$5.00 May Be
Added o Fees

"Maké Check Payabie to Florida Depariment of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e~ Ccp o [ Delete TTLE [ Change [ Acdition
NAME TIEFENBACHER, ROCBERT NAME

STREET ADDRESS |80 CAROL PLACE STREET ADDRESS

Ciry-ST-2IP WAYNE NJ 07470 CITy-S1- 2P

TITLE VCVP [ Dejete TITLE [Ccnange [ Addition
NAME NORTH, DAVID § NAME

STREET ADORESS | 41 BASSWOOD TERRACE STREET ADDRESS

CITY-57-71P WAYNE NJ 07470 CITY-S1-2IP )

e~ - T - O oeee MLE ) "Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [Jcrange [ Addition
NAME . NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-2IP CITY-ST-2IP

TTHETTTT T e T {7 petete TLE - . {7 Crange [ Addition
LSt - ’ NAME :

smeeravoRess {0 L T UL STREET ADDFESS e L . .

omvsrze LT i oITY-ST-2iP P e

e e - | BT v w1 i w2
NAME ., . - .ot s e U S-S e
STREET ADDRESS STREET ADCRESS

GITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion 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 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an

SIGNATURE:

with all other like empowered,

/"
ﬁ.ém L 1snlianes/ 5L

73
72

NAME OF SIGNING OFFICER OR DNRECTOR

_ %/ffé/

Daytime Phone #




