2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # J95202 Feb 02, 2005 08:00 AM
. Entity Narne Secretary of State
A-1 CUSTOM MICA, INC,
Principal Place of Business Maifing Acdress
5805 PLUNKETT STREET " 5805 PLUNKETT STREET ) )
HOLLYWOOD FL 33023 - HOLLYWOOD FL 33023 - T
us us -

Suite, Apt, #, efc. - B Suite, Apt. #, etc-. B 1st MCORE CR2E034 (10/04)

ity & State ] — Tity & State ) 4. FEI Number Applied For

_ 65-0006482 —JlmApp,i; e
Zip Country Zip Country . . $8.75 Additional )
5. Certificate of Siatx.—asl Desired O Fee Requied
6. Name and Address of Current Registered Agent .. ) __7. Name and Address of New Registered Agent

Name
?SBIOCJYAES{?-IGJ%R%EﬁQEL Street Address (P.O, Box Number is Not Acceptable)
DAVIE Fl. 33325 . . I

City . FL l Zip Code

8. The abave named entity submits thir ~+~tament for the purpose of changing its régis!ered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the Qbﬁgatim\n.‘ﬂr‘sﬂiqlaud ek - . L o= . =

SIGNATURE,, ) e I : EN— S —
'.F:r,gnmu:a.npsd O PHNTE NETTE CR TBGIBITI N Sgte i e i wovar 12 s ™ (NOTE Registerad Agant signatura roguired when remnslatng) DATE
FILE NOW!!! FEE IS $150.00 . 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Teust Fund Contribution. [  Added to Fees

iflake Check Payable to Florida Department of State ) , ) e
10. e OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1
IMete Vv 3 Delete e [ Change ] Addition:
NAME MALLES, HARRY NAME HONN0210as2
STREET ADDRESS | 6821 SW 3RD ST SIREET ADDRESS o2/ Ms-80rd-018 150,00
oSt e | PEMBROKE PINES FL 33023 . J owestae . _ e e
Lt PS O Dalete TILE [ change [ Addition
NAME BEMNEIVENGA, MICHAEL NAME
STREETADDRESS | 12001 ASHFORD LANE STRECT ADRRESS
Ciy-st-oe DAVIE FL CHY.§T-2IF B B
TITLE [ palete THLE Cchange [ Addition
NAME NAME
STAREFT ADDRESS SIREET ADDRESS
CiTY 512 G451 1R .
Wit O Delete TTLE [T change [_] Addition
NAME MAME
STREET ADORESS STAEET ADDRESS
Iy 5i-2F CUY-S1- 4P )
DL ] Daiote TILE Tl Change ] Additen
HAME KAME
STRELET ADDRESS STREFT ADDRESS
oY -S1- 2P Ciiy-51-29
WILE O Detete L [ change [ Addition
HANS NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-4P orv.si ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. { further certify that the infermaton
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as 1t made under oath; that { am an afficer ar director
of the corporation or the. jwgr or trustee synpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

i

changed, or on an & 55, Il other ke empowered. o B
SIGNATURE! [202] PY-8¢5o06
e Date Clayinma Poonw ¥

SIGNATURE AND TYPED OR FFIINTEB NAME OF SIGNIG OFFICER OR DIRECTOR



