2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # L37797

1. Entity Name

CUSTOM ONLY CONSTRUCTION, INC.

04-26-2004 90511 030 ***150.00

Principal Place of Business

460 SW 54 AVE
FORT LAUDERDALE, FL 33317

Mailing Address

% CHRISTIAN MAGRO
1120 BRANCH ROAD
YORK, SC 29745

92040321

R 0O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

P ule. Ao 04172004  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE! Number Applied For
65-0197630 Not Appiicable
Zi Count Zi Count it
e pltd ® ounity 5. Certificate of Status Desired | $8.75 Additional
—-—- R, —_ N PR e - . —. _ Fee Required -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGRO, CHRISTIAN
8261 NW 12 8T
PEMBROKE PINES, FL 33024

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemn

the chligations of registered agent.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable,

(NCOTE: Registered Agent signalure required when reinstating)

A

FILE NOWI!! FEE IS $150.00
'uAft_er May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
. Added to Fees_

0. - QFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP ] Delete TILE [Jchange [ Addition
HAME MAGRQ, CHRISTIAN NAME
STREET ADDAESS | 1120 BRANCH ROAD STREET ADDRESS
CITY-S1-2P YORK, SC 29745 CRY-ST-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$1-28 CITY-§T-2IP
TMLE . - o _ . O Delete JTME _ [ Change  [] Addition
NAME NAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP
TILE [ Delete TITLE ) Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O delete TIRE [ Change [ Addition
NAME i X NAME )
STREET ADDRESS . J STREET ADDRESS o e A
CITY-ST-21P clty-ST-21P n
T C O telete e | y O change [ Addition
NAME ' NAME
STREET ADDRESS . .~ . T STREET ADDRESS 4 - et e
> R - w cad . g . f *“ b )

16T, - - - .- - - ¥-§T- - - - - - . -—— =
CATY2$T-2IP ﬂ p CITY-ST-2IP

12. | hereby certify that the informatio S_h!
indicated on this report or supple

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
rlis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ess, with ali other like empowered.
L1606 o3 371. 094

i

SIGNATUAE AND

CHasmmw MAdceo - 371 «

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




