2005 FOR PROFIT CORPORATION FILED

 __ANNUAL REPORT (AR) Aug 02, 2005 8:00 am

DOCUMENT # J12231
DOLUN Secretary of State
- _ of¢ e of¢
CUSTOMBUILT LTD., INC. 08-02-2005 90035 015 150.00
Principal Place of Business Mailing Address
2504 NW 2ND AVE 2504 NW 2ND AVE
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. ond MOORE CRZE034 (5105)
City & State City & State 4. FEI Number Applied For
59-2682206 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 'iae'gesq l’ﬁ:’ed;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SMITH, JW .
2504 NW 2ND AVE Street Adaress {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City . F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Signature, typed o printed name of regrstered agent and tile f apphcable {NOTE Reguslaied Agani signature requiad when rainstatng) DATE

FILE NOW1!! FEE IS $550.00 5.607.193(2)(b}, F.S., allows for the waiver of the $400.00 . . ] .
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it 8. ﬁiztlzzﬁfgg:é?guz::mq% f:ij.e?j?ohgisae
--Make Check Payable to Florida Department of State did not receive prior notice. Fes to fils is $150.00.
10 © QFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Itk .|PST O] Delete TILE xChange [ Addition
NAME SMITH, J. W. : NAME - .L
STREET ADDRESS | 1302 WALLACE DR s aomss | 25°0# Nw 242 Aue
cv-s7-7 | DELRAY BEACH FL CITY-5T-2P Boca Buton 1. 3343
e [ Deteta TITLE [ change [ Addition
HAME NAME e aiia Ly
STREET ADDRESS STREET ADDRESS a": o I
- OITY-Si- 21 oITY-ST-2IP W{

TiTLE - - = —- - ) Deteta it - - - - [J Change  [JAddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP Ciiy-st-ae
me O pelete TTLE D cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e 1 Delete THLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2p CITY-ST-2P i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regefler or trustee empoweared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with dress, wjth all other like empowered.

SIGNATURE: J L) St 7 24/07 (5t wasy3)8

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dats Daytrme Phone #
S e o .




