— <uwud rvr PHOFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J76106 FILED
1. Entity Name - Apr 25,2005 08:00 AM
CUSTOM CONTROLS TECHNOLOGY, INC. Secretary of State
Principal Flace of Business Mailing Address
6770 NW 37TH AVE E770 NW 37TH AVE
MIAMI FL 33147 MIAMI FL. 33147
us us
Suite, Apt. #, elc, i Suite, Apt #, etc 1st MOORE CR2E034 10/04)
City & Slate City & State 4. FEINumber | |Apslied For
65—0003533 - | [Netappicst:
Zip~ Country Zip Country §. Certificate of Staius Desired D $8 75 Additional
- o _ Fee Required
6. Name and Address of Current Registerad Agent 7. Nams and Addross of New Registered Agent

Namea

GALLO, GERARDO L .
6345 WEST 10 AVE Shreet Address (P.0O. Box Number is Not Acceptable)

HIALEAH FL 33012 R .

City FL ’ Zip Code

for the purpose of chahglng its registered office ar reglstered agent or both, in 'the State of Florida, | am familiar with, and accep

8. The above namad enti
the obligaticns of r

SIGNATURE

e 120 -y.um ohreg /1 ;J‘ and title f apphicabla (NOTE Reg.stered Agent signaturs raguired when emstating)

G
“FILE Now!1LFEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May B
Trust Fund Contribution (T  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT 7 Dejete TRE O change [ Aasitic
AME GALLO, GERARDO NAME HODDNAR 28253

SYREET ADDRESS | 6345 WEST 10 AVE . STREE} ADORESS 04,85/ 0580071004 150,08
CITY-51-2IP HIALEAH FL 33012 CEY-SI-7P

NILE VP 1 Delste e O Change [ Adiitie
NAMF GALLO, LYNNETTE NAMF

SIREET ADDRESS | 6345 WEST 10 AVE STREFT ADRISS

CIY ST-2P HIALEAH FL 33012 QY -ST-2IP

TITLE VP O Delete Tne ] Change At
NAME GALLQ, ANJOLI NAME

STRELT ADDRESS | 800 WEST 74 STREET STREET ADDRESS

CRY-ST-2P | HIALEAH FL 33014 Gt

1ILE ST T Delete 11k i [J change [ Adirs
NAME GALLQO, SHEILA NAME

STREED ADDRESS | 6345 WEST 10 AVE STREEE ADDRESS

CITy - 5i-BP HIALEAHM FL 33012 C7r-51. IIP

TiLE T T O Delste e T i N "Clchange [ As
NAE NAME

SREET ADDRESS STRFET ADDRESS

CITY-SP- 7P QIv-§1-7Ip

g [ Delete nn¥ [ change ] At
KAML HAME

STREET ADORFSS STREET ADORESS

CITY s1-2 Cy-SI- 7P

12 | hereby certify that the information supplled with thls Fllng does not quahfy for the exemption stated in Section 119.07({3)(i}, Florida Statutes | furthar certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signatire shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the recelver or h'us 2y ute this repwd by Chapter 667, Flarida Statutes, and that my name appears in Block 10 or Block 11°

changed, or on an attachment with a
7// fll

SIGNATURE:
£R OR DIRECTOR / Date Ciaytrne Phong &




