FILED

‘2005 FOR PROFIT CORPORATION - Jan 19, 2005 08:00 AM

Secretary of State

___ ANNUAL REPORT ‘ L
DOCUMENT # K35176 =

1. Entity Narme

CUSTER MANAGEMENT GRQUP, INC,

— e x i v

Principal Place of Business Mailing Address

C/0 RICHARD LOTHARIVS " /0 RICHARD LOTHARIVS
7750 MINDELLO STREET _. 7750 MINDELLO STREET
CORAL GABLES, FL 33143  US CORAL GABLES, FL 33143 US

. LN

01122005 No Chg-P CRAZEDN34 {10/03)

DO NOT WRITE IN THIS SPACE T Pl

59-2917891 Not Applicable
8. Certficate of Status Desired [ $8.75 Acuitional

Fea Requirad

i oeanct o e

5. Name and Address of Gurmm Registered Agent

DE GRELLE, ALAIN DO NOT WRITE

176 W. MASHTA DRIVE

KEY BISCAYNE, FL 33149 IN THIS SPACE

e - i

8. Thea above named entily submlts lhls sxaiemem for the purpose of changlng its registered office or remslered agent, or both, in the S:ate of Floricta. I am lamiliar with, and accept
the obiligations of registered agent.

SIGNATURE e o - . ® . ' L
Signaturn, tmedérprlmed namedrug stersd agent and |<tle ;rapplu:anze o _:!«IDTE Registeren Agenr ugnalure required whon rmsl.azi:n‘g_) . .. _ DAIE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be

After May 1, 2005 Fue wilt ba $550.00 Trust Fund Contsibution. 3 Added o Fees
7o, T OrPICERS AND DIRECTORS g | R '
HILE PD
NAME CUSTER, FELIPE ANTONIO
SRS ADDRESS | 7750 MINDELLO ST o el
ory.si 2P | CORAL GABLES, FL 33143 . - - -
TME ) = ‘ = = : h . j_,lfjji_iﬂq PQ’QBL

o . i | R P -

NAME DE GRELLE, ALAIN HTSE-B0030-001 TS0, 00
SIRELI ADDAESS | 178 W. MASHTA DR o ) . ! e e+ e o
CITY -7 2IP KEY BISCAYNE, FL 33149 . j‘ A
ILE
NAME

v | B DO NOT WRITE

o T IN THIS SPACE

NAME
SERLET ADDRESS
ciry St 20 ] ) S S

TME
NAME
STAELT ADDRESS
Cliy-s1 zip _ . - - T

TITLE
HAME

$IRELT ADDRESS
cr STz N s

e TE . o B el o TSR "

12, | heraby certify that tha information sy
indicated on this report or'sup
of the corporation er the
changed, of on an at

SIGNATURE:

i ¥ filing doss not quallfy for the exemptlon stated in Section 1 19.07{3)0), Ffonda Slatules ! furlher cemfy thar the |nformarron
report is true and ace) and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
er or trustee e cwered lo thrs rep)?n:t;yg‘urred by Chapter 607. Florida Sla[7 and that my nama appaars in Blogk 140 or Block 11t

empower / % /0‘;

rtm  FPES.

SIGNATURE AND 'I\'PED OH PRINTED NAME oF SIGNING OFFfCEH oR DJRECTOR L i - Daybme Prone ¥ J

M bl e S 5L e iy




