FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT g " Qi
DOCUMENT # P02000106116 ecretary or state
03-01-2004 20050 041 ***150.00

1..Entity Name

CUSTOMIZED SOLUTIONS SERVICES, INC.

T

Prr’:EipaI Place of Business Mailing Address .
1681 N.W. 107 LANE 1681 NW. 107 LANE
'PLANTATION, FL 33322 PLANTATION, FL 33322
e s P
£ ?:‘- -1
Sufe. Apt. #, etc. (< S Qe Aot 7. et 02162004  Chg-P CR2E034 (10/03
"’G:‘ﬁéi( s\ g (10/03)
City & State PGP ity & State 4. FEI Number Applied For
off n?‘? ER M : 72-0037927 Nat Applicable
" g { et .
Zip Country 7P Country 5. Certificate of Status Desired O $8.75 Additional
N . L N L e | EL T T - "= Feg Roguired:
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

CAMPAGNA, GIUSEPPE
1681 N.W. 107 LANE Street Address (P.Q. Box Number is Not Acceptable)

PLANTATICN, FL 33322

City FL l Zip Code

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

SIGNATURE
:';_! Sigratura, typed or printed narne of registered agent and thle il applicatila, (NQTE: Rogistered Agent signature required when reingtating) DATE
" FILE NOWI FEE IS $150.00 9. Election Campaign Einancing " $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delete TiIE (7} Change [ Addition
NAME CAMPAGNA, GUISEPPE NAME

STREET ADORESS | 1681 NW 107 LANE STREET ADDRESS

CiTY-ST-2IP PLANTATION, FL 33322 CITY-ST-21P

TITLE 3 Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-2IP

TITLE [ pelote THLE . [JcChange [T Addition
'N—AME'F =T e - - - ———_— e e ) NAME _ —_—— - .

STREET ADDRESS STREET ADDRESS - ==
CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete THLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE O oelete TITLE ("] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P . CITY-ST-2P

TITLE [ Delete THLE [ Change  [] Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP EITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qulify for the exerption stated in Section 119.07(3)()), Florida Statutes. | further certity thal the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver opMustes empowered fG.execute this yeport as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wi addres | like empg
SIGNATURE: 2 / A3 /o f %Y-473-2057

Wae ANWD OA PRINTED NAME o?(aya QFFICER OR DIRECTOR Dote Daylime Phone #
= ! L4

7



