2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . ~ Apr 18,2005 08:00 AM
DOCUMENT"# H17033 iR Secretary of State

1. Entity Name - :
CUSTOM DATA SYSTEMS, INC.

Principa! Place of Business _,; B . ;-_Maiiing Address
417 NW 10TH TERRACE 417 NW 10TH TERRACE
HALLANDALE, FL 33009 = =r~~~HALLANDALE, FL 33009

===z ||| IIRIEII

04152005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PRy Aopied Fr

53-2439052 Nat Applicable
5. Cerlificate of Status Desired m| $8.75 additianal

Fee Required

6. Name and Address of Current Registered Agent

FRAZIER, ROBERT E., JR., ESQ.
2400 E COMMERGIAL BLVD #3826 DO NOT WRITE

FORT LAUDERDALE, FL 33308 . IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changling its registerad officé of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he abligations of registered agent. e T

SIGNATURE —_— e — =
Signaturs, typed oF printad narma of registered agent and te F apphcabla. {NCTE: Ragistered Agent signatura required when relnstating) DATE.

9. Election Campaign Financing 00 m -
FILE NOWIIL FEE IS $150.00 $5.00 May Be HNOnONat § 7R

- H

After May 1, 2005 Fee will be $550.00 Trust Furkd Contribution. O  AddedtoFees AR L ¢ e
yo 04,/18/05-90058-01 1 150.00
10. - FFICERS AND DIRECTORS. -1 i o e T

TITLE PD

MAME DEPASS, MICHAEL

STREET ADRESS § 23306 GARRISON AVE

[HIN g Bl PT CHARLOTTE, FL 33954

TILE STD
NANE DEPASS, CARRIE
STREET ADDRESS | 23306 GARRISON AVE

cIry-sr-zip PT CHARLOTTE, FL 33954
me -

STREET ADDRESS
CrrY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GiTY-$7-2iP

- IN THIS SPACE

!

]

s R
]

TIMLE

RAME

STREET ADDRESS
CIry-s1-7IP

TITLE

MAME

STREET ADDRESS
Cry-sr-zp

12. | hereby certi{h' that the information supplied with this filing does not qualify for the examption Stated i Sectfon 119 .07(3)(®). Florida Statutes, | further certify that the information
indicated on this repori or supplemental repost is true and accurate and that my signature shali nave the sarmne legal effect as if made under cath; that | am an officer or director
of the cerporation or ihe receiver or kustee empowered to rt as required by Chapter 807, Floridg Statutes; and that my name appears in Block 10 or Block 11 if
cnanged, ar on an atiachment with ddress, Wwith all oth

SIGNATURE: b o~ O ’ [ (ﬁﬁ /6 DS““ IS¢ iSs=7277

/ SIGNATUPE AND TYPED OR PRINTED | NING OFFICER GR DIRECTOR Dayme Phona ¥

ecLite this r




