~2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # F77405 Mar 05, 2004 08:00 AM
1. Ertiy Name Secretary of State
INTERNATIONAL CUSTOMIZED SOFTWARE CO.
Principat Place of Business Mailing address
% JACQUES LEVIN % JACQUES LEVIN
€411 NE 22ND AVE 6411 NE 22ND AVE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
e —ewwme [/ IINIAARN
Suite, Apt. #, elo. . Sutte, Aot #, elc. MOORE CR2EQ34 (11/03}
Tty & State - 7 Cmw&sae 4. FEI Number ' Appliod For |
59-2184545 Not Applicable
2ip Country e Countey 5. Cartficats of Status Desired O ?g'ggq tﬁidéﬁnnai
8. Name and Address of CurreqtrR,__ggis,tered Agent _ 7. Mame and Address of New ﬁegl&:ered Agent
Name
{é§¥§N!’\I'EjA2%%%E§VE‘ Street Address (P.C. Box Number s Not Acceptalale) ‘ ;T
FT. LAUDERDALE FL 33308 -
City FL Zip Ccda -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, ar bath, in the State of Florida. | am familiar with, ang accept
the obligations of reglstered agent. -

SIGNATURE - ; - 2 liens ol
Sugnalure, Wpet of pumed name of refistered agen and We § apphoatle. [NOTE. Regrstores Agem sgnzture requrad whaa rainstating; DATE .
e — ;
FILE NOw!li FEE IS $1SQ.GG PUEEEEE 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee wili be $55Q'BD et Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. dFFEC‘EHS AND DHRECTORS . } l f‘}. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE Dp O Deiee L [ Change [ Addition
NAME LEVIN, JACQUES NAME LGORD00TeSas
STREEY ADDRESS | 6411 NE 22ND AVE * § STREET ADDRESS J3-°08/84-800203-010 150,00
CiTY-51-21P FT LAUDERDALE, FL 00000 o ‘ CITY-ST-2p o
TINLE VP ) pejete IS D Cange 3 Addtion
NAME LEVIN, MIENTIE HAME
STHECT ADDRESS 15411 NE 22ND AVE STREET ADDRESS
TS 20 FT LAUDERDALE, FL 00000 o o 3 City-5T- 2 o . o I .
TLE O peete iILE [JChange T Addition
HAME NAME
STRFET ADBRESS STREET ADDRESS
tiry-51-7P - _ § civestaw ) o
TIME [0 belete Mg [ Change L Addifion
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
Ty -S1. 2P . CY-8I. 2P
mE [ Delete I41tE I change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
em-sE2 oy . _ | cirv-st-ze
TRE 3 peiete e [ohange 13 Additian
NAME NAME
STREET ADDRESS SYREEY ADRRESS
£T¢-51. 2P o CHY-57- 2P

12. | heraby certify that the information supplied with this fiing does not quatily for the exemption stated in Section 1 19.G?f3}{i). Florida Statutes. | further certify that ihe information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
ot the corporaton or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Bleck 10 or Biock 11 i
changed, or on an attachment with an addregs, with all ather kg empowered,

SIGNATURE:"__—_ ~ ‘ 2/ 15/ 2o f

¥ SIGNATURE ANDTPRED O FRINTED NAME OF SIGRING OFFICER OR DIRECTGA Daig’ Daytme Phona




