2008 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # M32454
MIAMI CUSTOM RELOADS INC.

Principal Place of Business

3420 NORTH COURTENAY PKWY
#1107
MERRITT ISLAND, FL 32953  US

Mailing Address

2385 SYKES CREEX DRIVE
MERRITT ISLAND, FL 32953

DO NOT WRITE IN THIS SPACE

FILED

Feb 06, 2008 08:00 AT

Secretary of State

A A

02032008 NoChg-P CR2E034(11/05)
4. FE! Number Applied For
59-2674209 Not Applicable

5. Certificate of Status Desired

O $8.75 Aadtional

Fee Required

6. Name and Address of Current Registerad Agent

BENNETT, BRUCE
2385 SYKES CREEK DR.
MERRITT ISLAND, FIL 32853

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famniliar with, and accept
the cbligations of registered agent.

Signature, typed or printad namae of registersd agent and e if applicable.

{NCTE: Registerad Agent signature requied when reinstating}

FILE NOW!II FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS | l
TITLE PT

NAME BENNETT, BRUCE

STREET ADDRESS | 2385 SYKES CREEK DR
GIrY-§r-2IP MERRITT ISLAND, FL
MLE D

RAME BENNETT, BRUCE

STREET ADDRESS | 2385 SYKES CREEK DR
CITY-ST-2IP MERRITT ISLAND, FL
TITLE VPS

NAME BENNETT, BRUCE

STREET ADDRESS | 2385 SYKES CREEK DR.
CIFY-5T-20P MERRITT ISLAND, FL
TMLE

NAME I
SFREET ADDRESS

CITY-ST-2P

TMLE

NAME

STREET ADDAESS

CITY-5T-2P

TITLE

NAME

STAEET ADDAESS

CITY-571- 2P

ONNNNE] E543

e ot P P

2714 /08-800"

4-23 157,00

DO NOT WRITE
IN THIS SPACE

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachmont with an address, with all other tike empowered.

SIGNATURE:

I Beves

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director -
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\~~SIGNATURE AND TYPER-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z-)Z?W/\/E“ﬂ/ 2-4-08  320-452-7/84

Daytime Phone &




