FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT — Secretary of State

PSPNEMENT # G02707 03-31-2003 90048 029 ***150.00

. Entity Name

CUSTOM HOT STAMP, INC.

Principal Place of Business Mailing Address - - -

5055 NE 13 AVE 5055 N E 13 AVE

FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334

s s IRE AU ERW RN
Suite, Apt. #, etc. Suite, Apt, #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Numbet Applied For

59-2222697 Not Applicable
e Country 2 Country 5. Certificate of Status Desired [ fg-gfqa:’gé“"“a‘
6. Nam;e-and Address of Current Registered Agent, 7. Name and Address of New Reglistered Agent
Name

WILLIAMSON, DONALD JAMES
5055 N E 13 AVE :
FT LAUDERDALE, FL 33334

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

7

City FL } 2ip Code

8. The above named entity submits this statement for the purpose cf changing its regisiered office or registered agent, or boih, in the State of Florida. | arm famifiar with, and accept
the obtigations of registered agenl.

SIGNATURE .
Signature, lyPed or prinied name of registered agant and litlke f applicable. {NOTE: Rugistered Agent slgn.ﬂ'.u:e reauited when teinstatng) DATC
FILE NOWI!! FEE IS $150.00 9. Efeclion Campaign Financing . $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (O . Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS I CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE PD 3 Delets TITLE [ Change [ Addition

NAME WILLIAMSON, DONALD JAMES NAME

STREET ADDRESS | 5055 NE 13 AVENUE STREET ADDRESS

CITY-ST-21P FT LAUDERDALE, FL 0QQ00, Ciry-§1-2P

TITLE 3 elete TITLE [JChange [ Addition
*'NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP Ciry-§T-2P

TE - —_ O peete TITeE [J Change  £7] Addition

HAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP Ciry-§1-21P

TTLE ] Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-S1-2IP CITY-$1-2IP

TITLE 1 elete TiILE [ Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P . CHY-5T-2IP

TIELE . [ peiete TITLE e [ Change [ Addition

NAME o o NAME ’

STREET ADDRESS - . o STREET ADDRESS |~ s

CIFY-S1-2P ' ’ ST R anystae R -

12. | hereby certily that the information supplied with this filing does not qualfy tor the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify thal the information
indicated or this report or supplemeral report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ofiicer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Blotk 10 or Block 11 it
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: ;{ y S o feq ?Af/ﬂf’ Py Y5 0l

U?é AP?A’YP?ﬁR PRLDP(ED NAME OF SIGNMNG OFFICER OR DIRECTOR Date Daytime Phone ¥




