FILED

2005 FOR PROFIT CORPORATION | Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000067208 04-20-2005 90316 013 ***150.00
1. Entity Name
CUSTCOM WOOD WORKING INC.
L

Principal Place of Businass Mailing Address Guvvogsuu
10 SW 23 STREET 10 SW 23 STREET
BAYS+10 BAY 9+10
FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315
s s VRO AR AR A

Suite, Apl. #, etc. Suite, Apt. ¥, etc. 04052005 Chg-P CROE034 (10/03)7

City & State City & State 4. FEI Number Apnlied For

65-1116002 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | ?i':esmﬁ:’:;ﬁma'
- = 6. Name and Address af Current Reglstered. Agent. . - . .. w—.7..Name and Address of Now Registered Agent. _ . . ____ . ...
NameAnton Topcle '
LIVERPOOL, RUTH b
LASS ACCTG & BUS. SERVICES INC Street Address (P.0O. Box Nurmnker is Not Acceptable)
8428 W OAKLAND PARK BLVD
SUNRISE, FL. 33351 808 S.W. 25th Street
‘ . Y port Lauderdale, FL I 595

8. The above named entily si

his stasernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obigataoflof registpred
SIGNATUR.

ent.

7 L 405

Signature, typec or printed name of registered agent and litle |f-!appl|c¢e 4 (NGTE: Registered Agent sigrature required when reinstating} ) ' DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing -~ $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. l Added to Fees
10. OFFICERS AND DIRECTORS - M,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TLE o - ' Loat 7 Delste TME ] ] (X Change [ Addition
NAME TOPOLE, ANTON E : NAME Anton Topole
STREET ADDRESS | 10 SW 23 STREET BAY 9+10 STREETADDRESSEZ08 S.W. 25th Street
cy-5t-2 FT LAUDERDALE, FL 33315 om-S-2f Fort Lauderdale, FI, 33315
TILE ) [ Delete TILE ] change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7iP CITY-ST-2IP
THLE 7 delete TIRE [ Change [ Addition
~ MAME -~ - - - — e = - ~ . N NAME = - s em - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-2P
TITE . [ Gelete TINE [ Change [ Addition
NANE NAME .
STREET ADDRESS . STREET ADDRESS
CITY-5ST-21P CITY-ST-2iF
TITLE 1 Detete TME [1Crange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIY-S57-2P -~ n LT , - C!TY-ST-HP . - L i -
TIMLE o ’ Toeee J mme I T - o : Ol crange L] Acition
NAME R . ’ . i B S
SIREETADDRAESS |~ ' <t M STREET ADDRESS SV
- CITY-ST-ZiP B . - [ - CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption Stated in Sectien 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repo ue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiga-&mp 10 execuls this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if

d/es with/il other fike empowered,
1-¢ 05

changed, or on an altach7\t with an K
SIGNATURE: _. i p
Date Daytima Phone §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI¢ER OR QIECTOR




