2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P01000023911

1. Entity Name

CUSTOM MOULDING, INC.

ecretary of State

04-16-2004 90110 031 ***150.00

Principal Place of Business

9362 RUPTIS PINS BLVD.
SEMINOLE, FL 33776

Mailing Address

9362 RUPTIS PINS BLVD.
SEMINOLE, FL 33776

3. Mailing Address

2. Principal Place of Busines
10544 - o sv M.

0 D

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

04122004 Chg-P CR2E034 (10/03)
City & State ity & State | 4. FEI Number Applied For
L .ACGO DRACA 59-3704466 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
36"‘]—\ "" 5. Certificate of Status Desired O Foo Required

8. Name and Address of Curvent Registered Agent

7. Name and Address of New Registered Agent

-DELGADO, DEBORAH N

916 UNITC I
~FL 83773

" Sem ol

FL

Z'_ig Codg_) ,_7 b

8. The above named enfity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

the obligations of 4Egisered agent.

ok~ qODQ:}d(ﬁ

SIGNATURE i
Su%d or printed nama of regrstered a&u!ars&mb i upp-;:bb/\'

(NUI"E—Realuered Agen signatune required when renatating}

9. 1R-0O

FILE NOW!I FEE I8 $150.00
After May 1, 2004 Fee will be $550.00

9, El&!gn Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

TILE P O3 oeete TILE O ctange [ Addition
HAME DELGADO, DEBORAH NAME

STREET ADBAESS | 9362 RUSTIC PINES BLVD STREET ADDRESS

CITY-ST-ZiP SEMINCLE, FL 33776 CITY-ST-2ZP

e [ petete TITLE Clchange [ Addition
MAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2P Ciry-S1-2P

TILE ] oelete TLE O cCange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TTE o O pette ~ - J me - -~ — - ——  [JCrarge - [=] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Cy-Sr-3p

TITLE [ Detete e O Crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Cry-s7-ap CHY-$T-2P

TME [ Delete TME [JCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CHY-S1-27

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statetes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this :epm{‘jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4 el like empowered. ,

changed, of on an ajs

SIGNATURE

ent with an address, with all of




