2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P01000062795
puivrha ecretary of State
_ _ o ok
CUSTOM FINISHES, INC. OF PALM BEACH 04-23-2004 90204 035 =1 50.00
Principal Place of Business Mailing Address
601 CYPRESS LAKE BLVD APT L 601 CYPRESS LAKE BLVD APT L
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
|
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. 4. elc. MOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-1119393 Not Applicable
4p Country op Couniry 5. Ceniificate of Status Desired i $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&D‘éEEhBEASAgEAKE BLVD APT L Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL. 33064

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura. typed o printed name of registerad agent and title f applicable, {NOTE: Ragsiered Agenl signature requirad when renstanng) DATE
FILE NOW!! FEE IS $150.00 . - .
! gyl TERTD SIAE 9. Election C; fgn F i
-+ - “After-May 1, 2004.Fee will be $550:00° .- . TriE.tlliEndag()priL?;ulig‘: e ] fdsd.e%(?ohli?;s °
" “Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detate LE ]Change [ Additicn
NAME BODLEY, MARC NAME
STREETADDRESS | 601 CYPRESS LAKE BLVD APT L STREET ADDRESS
CITY-sT-2P POMPANOQ BEACH FL 33064 CITY-ST-ZP
TIME VSD O Delete TILE [JChange [ Addition
NAME SIMPSON, RICHARD B NAME
STREET ADDRESS 7139 CRYSTAL LAKE DRIVE STREET ADDRESS
CiTY-ST-21P WEST PALM BEACH FL 33411 CITY-ST-2P
TILE ] celete TME [JChange [ Addition
MAME - NAME - -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE [ Deiete TITLE M Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Delete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furither certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changead, or on an attachmenidith gn address, with ali ¢ther like empowered. -
Maore €. Bodley ycoy asy-s10-58

SIGNATURE:
SIGNATURE XNOTTYPED DR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #

{1




