2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Apr 26,2004 8:00 am

DOCUMENT # J76106
1. Enity Name ecretary of State
EEEs
CUSTOM CONTROLS TECHNOLOGY, INC. 04-26-2004 91044 028 *#7150.00
Principal Place of Business Mailing Address
6770 NW 37TH AVE 6770 NW 37TH AVE
MIAMI FL 33147 MIAMI FL 33147
us us
Suite, Apt. #, elc. Suite, Apt. #, efc: MOORE CR2E034 (1 1/03)
City & Siale City & State 4. FE! Number Applied For
65-0003633 Not Applicable
2p Country Zip Country 5, Cerlificate of Status Desired O ?i'gfqmj:;“mal
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

R S S SR T T e e v — B L T T R

GALLO, GERARDO

6345 WEST 10 AVE Street Address (£.0. Box Number is Nc,)t Acceptable)

HIALEAH FL 33012

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regislared agenl and title if applicable, {NOTE.: Registered Agen! signature required when reinstating) DATE
'E NOWIT 581
FILE.NOWL. FEE!S$150°0 9. Election Campaign Financing $5.00 May 8o
Trust Fund Contritbution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT O petete TIMLE [change  [J Addition
NAME GALLO, GERARDO NANE
STREET ADDRESS | 6345 WEST 10 AVE STREET AODRESS
cmy-st-ze - [HIALEAH FL 33012 CITY-5T-21P ;
TIE V PRESIOENT [ Delete THE O Cange [ Acdition
MAME LyunETTE LrLLo NAME
STREETADDRESS | ¢, Bf S WIEST jo AVE STREET ADDRESS
CITY-ST-21P MHIRLEAH FL 230/ CITY-ST-2IP
e V PRESIUENT 1 Detete THILE 3 change [ Addition
NAME ANIMLY GpLl O HAME
|| STREETADDRESS | @00 WEST. . 74 STREET | i . STREET ADDRESS S . .
CITY-ST-2IP HIALEAH Et 230} l./ CITY-ST-2iP
TITLE see / TR O pelete TILE [ Change [ Additicn
NAME SHEWLA GALLD NAME
STREETADDRESS | 4B HS WEST 10 AVE STREET ADDRESS
CITY-ST-2IP HIRLERH, FL 38613 CITY-ST-ZiP
TLE [3 pelete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TILE O pelete TILE [[) Changa  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

12. t 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 ceriify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

ed.

changed, or ¢n an attachment w 65558
C—F fos) 5) 09345495
SIGNATURE: 7 Zpagrdl ol | ~ 7fasfe) (305) ©93-9475
W RE-ANO-PAPED-ON PRIGTED RARE OF G OFFICER OR DIRECTOR Date Daylime Phang #




