2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P02000048776 Feb 03, 2004 08:00 AM

1. Eatty Name Secretary of State
CUSTOM MILLWORK & RENOVATION, ING. 7
3

Principat Place of Business R Maiing Addrass

201 BONNIE BLVD. 201 BONNIE BLVD.
SUTIE AT2D SUTIE Al20
PALM SPRINGS FL 33461 BALM SPRINGS FL 33481
us Us i
l
Sude, Apt, #, sic. Suite, Apt #, etc. MOORE CR2ED34 {11/03)
City & State Cily & Staie 4. FEI Number Applied For
NO-T APPLICABLE Not Apolicable
Ze Courtry a0 . Gaurtey 5. Certificate of Status Desfred O fese ;i!:?:;’maj

wl

€. Name and Address of Cursent Registered Agent Name and Address of New Registered Agent

Name

Sgg&ggﬁi{% E(L)BERT N Street Address (P.0, Box Number is Not Acceptable)

LAKE WORTH FL 33483

Zip Code

City FL

B. The abiove named entdy subimits this staterment for the purpose of chianging its registered office or registered agent, or both, in the State of Fionda, | am familiar with, and actept
the ciligations of registered agent.

SIGNATURE -
Sugranure. vpad o Srnied name of registerad agent and (e f applcatta {MUTE Regsterad Agent signeiure roquired wiien ramstaling) DATE
e : )
FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Deparlmem of State
10. OFFICERS AND DIREGTORS 11, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Defere THLE 0 i [ change [ Acdition
st GREENFIELD, ROBERT N AR g 88 ,ﬁ%
STAEET ADDRESS (201 BONMIE BLVD., A120 STREET ADDRESS Dfl a Lze~03 150,60
CiTY-ST- 2P PALM SPRINGS FL 33481 CITY-ST- 1P
THLE 3 getete e 3 Change 3 Addition
HAME HAME
SYREE T ADORESS STREE3 ADORESS
CETY-ST-26P CTY-51- 2P
THE 3 Delele WLE T Crange 13 Addition
HAME HANE
SYREET ADDRESS STREET ADDRESS
CiFy-57-218 ' oTY-ST-2P
WHE £1 Delete e Ol change [T Addition
HAME NeME
STREET ADDAESS SIREET ADDRESS
CIFY-ST- 718 CIrY-ST- 2P
Hlfid 1 Delete HLE [ Crange [ Addition
NAME NAME
STRELT ADDRESS STREET ADBDAESS
CITY-57-2IP CRY-S3- 1P
HTLE L petere WL Cichange 3 Addition
NAME NAME
STREEY ADDRESS SIREET ADORESS
CITY-$T- 3P oY -ST- 2P

12. | hereby certify that the information supplied with this filio g does not gualify for the exemption stated in Section 118.07(3)(7). Flerida Statutes, | funther certify that the information
ndicated on ihis report or supplernental repart is frug and accurate and that my signature shall have the same legal sftect as if rnade undsr cath; that | am an officer or director
of the corporabon Or the recesver of trusiee emp: ot 1o axacute this report &8s required by Chapter 607, Florida Stalutas, and that my name appears in Block 10 or Block 114
changed, of on an attachmay all other like empowered.

Ahmer 1, GEY F”I_‘Edﬂ z-1-0% 56(-TH TS

Y BRI T i BEATTT I L EEE SE SN AT E R OO0 PIEErTRS Travhme ot #




