2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
CUSTOM CROWN & BRIDGE, INC.
Principal Place of Business Maiting Address
7980 WILES RD 7980 WILES RD
CORAL SPG FL 330687 CORAL SPG FL 33087

Suite, Api. #, etc. Suite, Apt #, elc. . MOORE CR2E034 (1 1/03)

City & State ' City & State "4, FEI Number T TApplied For

o 59'20601 85 [ not Applicable
Zp Country Zp Couniry 5. Certficate of Status Desied [ 987D Additionat
7 ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQC?‘IAE’IISE:I' EEEHRYOkD Street Address (P.O. Box Numger is Nat Acceptable) -

POMPANO BEACH FL 33067 =

Ciry ' ] FL | Zpcode -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, :n the State of Flarida. | am famdiar with, and accept
the abligations of registered agent.

SIGNATURE . - . . e
Signaturg Typed of prinied name of regrstered agent and tlle  applcatle {NOTE Reg d Agent reqered when DATE
FILE NOW!!! FEE IS $150.00 . o
. ¥ d , . 9. tion F

Atter May 1, 2004 Fee will ba $550.00 et ro oo ™8 0 Bk b
Make Check Payable to Floride Department of State )
70, OFFICERS AND DIRECTORS it ADDITIONG/CHANGES 1O OFFICERS AND DIRECTORS IN 11,
TTRE P [ oelee TILE O change [ Acdition
NAME PARADISE, TERRY NAME UGBE]BB0249 15
STREET ADDRESS [ 5601 PINETREE RD STREET ADDRESS e Hﬂa -".84“3{1 |
CITY - ST- 2 POMPANO BCH,, FL 00000 ) Ciry-s7- 7P 085 BDS 150. 1 o
TIMLE (7 etete e [ change [T Addilion
NAME HAME
STREET ADDRESS SIREET ADGRESS
GITY-ST-2IP CITY-S1-2IP ) o
TMLE . O petete THLE [l Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P - CITY-87-2P B
TIE [ Detete TImLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-81-2P CITY-57-2IP o
TIRE [T oelete nig [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 1P CITY -57-2P 7 ~
TILE [ petete TITLE [dChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
By~ §1- 2P o CITY-ST- 7P o

2. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3XF), Florida Statutes. | further certify thal the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporatian or the recerver or trustee empowered to execule this report s required by pter 607, Flarida Statutes, and that my name appears in Biock 10 o Block 11 if
changed, or or: an attachment with an address, with all other like empowered

SIGNATURE: e cry/ Pagad ive i m{-:?"’*“z’ G y-753 38

BICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER Daytime Phone #




