2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # K22137 Feb 25,2005 08:00 AM
1. Entty Name - am ¥ Secretary of State
CUSTOM INTERIORS, INC.,
Principal Place of Business Z _ ) _.—, - ~ Mailing Address ] -
16100 NE, 18TH AVENUE 16100 NE 16TH AVENUE
SUITEB - SUITEB
N MIAMI BEACH FL 33162 N MIAMI BEACH FL. 33162
N e NG RMMLAR
Suite, Apt. #, ete, . e Suite, Apt. #, etc. . 15t MOORE CR2ED34 (1 0/04]
City & State - T Cyasme 4. FEI Number Applied For
— e e 65-0047193 Not Applicable
Zp Country e Country 5. Certificate of Status Desired d ?ese.ges m’ﬁ?:;“""a]
6. Name and,gg_c_!ress of Curmr;i_ﬁqistgred Agent = I 7. Name and Address of New Registered Agent .
Name
!I‘IQEQBSESRNE.N:%;FE%%ERT SUITE 1403 . Street Address (P.O. Box Number is N;)t A.cceptable}
AVENTURA FL 33180 ' ‘ -
ity F L Zip Code

8. Tha abava named entity submits this statement for the putpose of chéngmé its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —_— — . — : a :
Sgnatyure, typac of prntadt name of registarad egent and tie f appicable (NOTE Ragrstared Agent signature required when rainslating) DATE

FILE NOWIl FEE I‘?‘ $150.00 . . 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 B TrustFund Contribution. [ Added to Fees

Make Check Payable io Florida Department of State
10, - OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PST O pelate e T Change [ Addition
NAME LIEBERMAN, JEROME NANME
SIREET ADDRESS | 19667 NLE. 36TH CT. SIREFT ADDRESS HODMN0 242728
orY-s1-2r | N MIAMI BEACH FL 33180 3 . forvsize e 25A0R-B0011-010 150,00
s D T Delete TILE 7] Change  [J Addition
NaME LIEBERMAN, JEROME u HAME
SIREDT ADDRESS (19887 N.E, 36TH CT. T § STREE ADDRESS
CTY-ST-2F i N MIAMI BEACH FL 33180 B ) ovesroe ) i
HE T Dalete L [ Change  [J Addttion
NAME # NAME
STREET ADDRESS STAEET ADORESS
CiTy-Si-21P . CITY-81- 2P
TIE I3 Detete Wit ] Change ) Addition
MAME NAME
STREFT ADDRISS STREETADBRESS
CIFY-ST-2F CITY ST 4P
TILE 1 pelete I DJohange [ Addition
HAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-21P L CIlY-ST-2P ]
TLE [ dalste L [0 Change 1 Addition
NAME NAME
STRELT ADDRESS STREET ADDAZSS
GIfY-51-2P 3 CITY-ST- 2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if Macle under cath, that | am an officer or director
of the corporation ar the reces to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 If

changed, ¢f on an attach ther like empowared.
Yeo/o5™ | Berszo 1857
Dala

er or frustes empo
with an address,

~

SIGNATURE: - Daytrio Phone §

UGNAWRE-ANB D 07 PRINTER HAME OF SIGNING OFMCER CR DIRECTOR

P PRy T L P




