2004 FOR PROFIT CORPORATION
< 7 ANNUAL REPORT (AR)

FILED

DOCUMENT # Jos202

1. Entity Name

A-1 CUSTOM MICA, INC,

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business _ Mailing Address
5805 PLUNKETT STREET 5805 PLUNKETT STREET
HOLLYWOOD FL 33023 HOLLYWQOD FL 33023
us us

Suite, Apt. #, etc. Suite. Apt. #, etc. MOQRE CR2E034 {11/03)

City & State City & State 4. FEI Number Apphed For

65-0006482 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (] $8.75 Additionat
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) | MName

BENCIVENGA, MICHAEL
12001 ASHFORD LANE
DAVIE FL 33325

Street Address (P.O. Box Mumber is Not Acceptabie)

City FL | Zip Code

&. The above named entity submits this statement for the purpose of changing its regiélereﬁ office of ragistered agent, or bolh, i1 the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE _ _
Signatute, lyped of printed name of registerad agont and titlke | appkeazte. {NOTE. Ragrstated Agent signatura required when ramstahng) . DATE
FILE NOW!!! FEE IS $150.00 ~
o 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550. DU Trust Fund Contribution, ] Added to Fees
Make Check Payable tu Fiorida Department 01 State
160 OFFICERS AND DiRECTC}RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE v [(doelete . _J§ ™t - vy am CdChange [ Addition
NAVE MALLES, HARRY A . j—f’fgf@mﬂ% 1143
STREET ADDRESS {6921 SW 3RD ST STRELT ADDRESS (2/12/314-80028-017 150.00
CITY-ST- 2P PEMBROKE PINES FL 33023 - CITY-5T-2IP
e FS [ vejete 1% [ Change [ Addition
NAME BENEIVENGA, MICHAEL NAME
STREET ADDRESS | 12001 ASHFORD LANE STREET ADDRESS
CITY-ST- 2P DAVIE FL CITY-ST-2IP
THLE ] Dslete TITLE [ Change [ Addilion
NANE HEME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
e 3 Delee TITLE [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TLE [ Delete “f e [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-TP CIFY-ST-ZP
TiLE O vetete TITLE Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1- 2P CITY-51- 7P

12. | hereby certify that the inforrmaton supplied with this filing dees not qualify for the exemption stated in Section 119 O7{3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an afficer or director
port as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

of the carporation of the recgiver o trustee empg
changed, or on an aftay ith an adapess

SIGNATURE: .

d {0 execute this e
i other fike empowered,

"‘ﬁ”eg//ﬂc/a?- 2 g‘_ﬂ‘f/ (75—(/) 8?7%&63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dayume Frione &




