“1".SIGNATURE

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am
DOCUMENT # Mé9076 ‘ ' Secretary of State

1. Entity Name -~
05-03-2005 90158 013 ***150.00
R & R CUSTOM, INC.

Principal Place of Business Mailing Address
8233 MANJACK CAY 8233 MANJACK CAY
o o “ll"l“ ”I |'[[| m" ||Ul um Im l'l“ l‘lnlu“l‘l” |‘|HI‘|“||H‘ ‘m
2. Piincipal Place of Business 3. Mailing Address

Clo6 N . Device G, /0 b M) E DERECic

Suite, Apt. #, efc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)

City & Siale ity & State — 4. FEI Number Applied For
} M 57— [JOQ/E FL =i .STME C 65-0031924 Not Applicable

Zip Coﬁntry Zip Country " i $a_75 Additional

3(/?Xé S?ZLCC/CI 5??% Wﬁ 5. Certificate of Status Desired . [ Fes Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Name

gfgyﬁhé’ EE‘TI\ILEJPSMT Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

City FL Zip Code

_8..The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - | am familiar with, and accept
. -the obligations of registered agent.

Signsiute, typed of prnted name of registered agent and title if applicable {NOTE Registered Agent signature raguired whan romsiaing) DATE

'FILE NOW!! FEE IS $150.00 -
=" After May 1, 2005 Fee Will Be $550.00 = -
"'Make Check Payable to Florida Department of State. -

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

L PTD Hhoete il A ESIDENRT onnge (] Aduition
e LASKEN, RONALD e CHAEISTINE, A‘% EN e

STREET ADDRESS | B233 MANJACK CAY STREETADDRESS | (o 1O AL E. DE /

ory-s1-zP | WEST PALM BEACH FL 33411 UY-S-IP et ST LudciE] F['— 3995%

e vsD [ pelete TLE HThange [ Addilion
NAME LASKEN, CHRISTINE NAME ) )

STREET ADOTESS | 8233 MANJACK CAY sineeT Aconess | Lo 706 ARG £ DEVILE CIR.

CTY-ST-ZP | WEST PALM BEACH FL 33411 or-si2e | Foaeg ST LL&C/E: FL 39F6

THLE VP 7 Detete TITLE JA<Dbohange [ Addition
HAME LASKEN, RONALD C NAME _

STREET ADDRESS | 8233 MANJACK CAY H SIREETADORESS | /o /2 & ,()a/ E. DEvicer Core )

GIv-SI-2P  |WEST PALM BEACH FL 33411 US| fher ST LUCAE, FL 3Y98¢

TITLE T O Delete TITLE il Wnange [ Aadition
NAME LASKEN, TIMOTHY R NAME

STREET ADDRESS | B233 MANJACK CAY l STREET ADDRESS 6/0 G AL £ DEvnLE A2,

CY-S1-2P WEST PALM BEACH FL 33411 CITY-ST-27IP ﬁ/ﬂ?’ S7 Z—ﬂc/g’ FL 3 ,7/?&4

TILE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

LE [ Delete § it (1 change [ Addition
NAME MAME .

STREET ADDRESS STREET ADDRESS

Cliy-ST-2p ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an attachment wifrran address, wiph all ather like empowered.

CHpsS LasrEeEr) A NS08  272.34/-799

AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data Daytme Phone #



