2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000033454

1. Entity Name

CUSTOM SERVICES OF PALM BEACH,

INC.

Principal Place of Business

Mailing Address

2. Principal Place of Busingss

384 iardesy BN

3. Mailing Address
§3SY G & end

VAN G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

i

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90119 015 ***150.00

i

l

Bl

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
Loest ﬂA’[/‘{ g@ddﬂ- 1)0,5 PA '\M &6‘)&(}\/\ 45-0472574 Not Applicable
Zip Country Zip Country . , $8.75 additional
-3(3 "f C 8 FAOLI .3 ‘su\ \.b TCoe . C\ 5. Certificate of Status Desired O Foe Hequirer; rana

6. Name and Address of Currem Registered Agent

7. Name and Address of New Regisiered Agent

HAWKINS, LAUREN J

Name

heoles WANARRD -

Street Address (P.O. Box Number is Not Accgintabﬁe}
53254 Gordeerd AN

City
2 Pl -

Pe 5B

Code

FL Zwis

the cbligations of register

8. The abave named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

o

istared agent and title v apphcable.

{NQITE: Registared Agent signature required when renstating)

DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS

11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME B /ﬂaeh{ e [JChange [ Addition
NAME HAWKINS, LAUREN J NAME
STAEET ADDRESS [ 426 COLONIAL RD. STREET ADDRESS
CITY-ST-2IP W. PALM BCH FL 33405 CITY-ST-2IP
TITLE D 1 Deiete TITLE [dcChange [ Addition
NAME NAVARRO, CHARLES NAME
STREET ADDRESS | 5354 GARDEN HILL CIR. STREET ADDRESS
CITY-ST-7IP W. PALM BCH FL 33415 CITY-ST-ZIP
TITLE - T pelete TALE [ Change ] Addition
NAME | NAME
STREET ADDRESS | e STREET ADDRESS - ’ - - - T
SITY-ST-7P CITY-ST-2IP
me Y [ Deiete LE [ Change [ Agdition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIILE [3 Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2iP CITY-ST-Z0P
TILE (3 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

changed, of on an attachme

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like emmpowered.

Wy )

SC / -ASK -edt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




