2004 FOR PROFIT- CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # Me9075

1. Entity Name

R & R CUSTOM, INC.

ecretary of State

04-15-2004 90038 029 ***150.00

Principal Place of Business

15705 ROLLING MEADCW CIR
WEST PALM BEACH FL 33414

Mailing Address

15705 ROLLING MEADOW CIR
WEST PALM BEACH FL 33414

28033344

P Pri}jipal Place of Business 3. Mailing Address

33 /MANSAcCK (AY

S22 JHANTACECAY

T

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

! MOORE CR2E034 (11/03)

LUEST um Bk FL

4. FEI Number Applied For

65'003 1924 Not Applicable

ﬁyg&q,Statef BLm é{-(, pbgg#ﬂ
Countr
[ Be#

2391 3391/

oy Bett

$8.75 Additional

Fee Required

]

5. Certificate of Status Cesired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

BERMAN, PHILIP M
2424 N.E. 22ND ST.
POMPANO BEACH FL 33062

. Name n - e e .

Street Address (P.O. 8ox Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed of pritted name of registered agent and titie if apphcable.

{NOTE: Ragisterea Agenl signaturg required when rainstating)

DATE

ayable to Florida Depa

8. Election Campéign Financing
Trust Fund Contrityution.

$5.00 May Be
Added to Fess

OFFICEHS AND DIRECTORS

10. 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD ] Delete T Fxnange T Addition

NAME LASKEN, RONALD NAME

STREET ADDRESS | 2840 NLE. 19TH ST. STREET ADGRESS 9 0'233 mAa W A 7

eny-s1-2p - |POMPANC BEACH FL CITY-S1-7IP 1 0] FRLm BeH, L ?39///

TINLE V&D O Delete IE - ' ﬁ’Change £ Addition

MAME LASKEN, CHRISTINE NAME

STREET ADDRESS | 2840 N.E. 19TH ST, STREET ADDRESS MTACK CA .

orr-srap |POMPANO BEACH FL oY -5T-2P & ’}3;%/%’9 BCH FC 373 724

TITe VP 7 Detete THE e 7 ?@Cnange [ Addition
~ NAME LASKEN; RONAED'C e HAME- = ==~ [ e e e e S TS

STREET ADDRESS | 2840 NE 19TH ST STREET ADDRESS 3 2 3 y: AT /oA

Ciy-ST-7P | POMPANO BEACH FL CITY-ST- 2P LD 3 s gc y7i ;L 3z 7//

TILE T 3 peiete TITLE ’ ange [ Addlion

NAME LASKEN, TIMOTHY R NAME

STREET ADDRESS | 2840 NE 19 ST STREET ADDRESS 3’ VeV W C)ﬂ"/

ore-sr-zp JPOMPANO BEACH FL 33062 CIrY-ST-21P — PAL ReH Fi 33 ¢y

TITLE 1 oelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

TITLE [ Detete TILE [ Changs [ Adgition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-21P

changed, or on an attachment

SIGNATUR

ith an address, with all other like empowered.

Pl LASKEL)

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Slatules. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2% SRR il

SIGNATUHE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae 4 Daytime Fhone #




