2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 11, 2003 8:00 am

; cretary of State
DOCUMENT
1. Entity Name i P020001 1 5700 09-11-2003 90097 022 ***550.00
A CUSTOM ELECTRIC SOLUTION, INC.
o

Principal Place of Business Mailing Address
4100 NW 98TH AVE, 4100 NW 98TH AVE.
SUNRISE FL 33351-7663 SUNRISE FL 33351-7663
I LI

Suite, Apt. #, etc. ' \\ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State Ve ‘ “City & State 4, EE|.Num . Applied For

e vvme e e e T o ~ {p "PZ\KWP7 il | "]Not Applicabie

<o R Couniry Zip C%o_u ntry 5. Certificate of Status Desired - ?g'ggqgsgriiﬁona‘

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
v ; - Name

ANTINELU"FRANK J e Strest Address (P.O. Box Number is Not Acceptable)

4100 NW 98TH AVE. : -

SUNRISE FL 33351-7663 '

;_-' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cpligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable, {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $550.00 ) : )
; 9. El ign F
| fterSeptember 10,200 Feo i o $75000 Cocke Compaln Forcind 1 $6.00 ey on
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIME 3 [CIchange [ Addition
NAME ANTINELL!, FRANK J NAME
sTReeT ADDRESS | 4100 NW-98TH AVE. STREET ADDRESS
crv-s-zp | SUNRISE FL 33351-7663 CITY-ST-2P
ME D [ Delete TLE CJchange [ Addition
NAME ROGERS, JEFFREY A : NAME
STREET ADORESS | 22913 SANDALFQOT BLVD. STREET ADDRESS
crv-st-zP > -BOCA RATONFL 33428 T = — = ROTYSTHR ) e - e - < .
TILE ’ 1 Delete TILE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . in CITY-S7-2IP
TE T iya O Detete TITLE [ Charge [ Aodition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE : M Delete TITLE [ Change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P ‘o CITY-ST-TIP
TTLE . ) O Delete TInLE [ change [ Addition
NAME : : . f NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-1IP . CITY-57-1P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemergal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver op#f Lflee egnpows d 10 executa this report as required by Chapter 607, Florida Statutes; and that.my name appears in Block 10 or Block 11 if
changed, or on an attachment wj 7 addgrss, wilY all pther like empowergd. .

L) / .
- ‘ﬂ: | TAYSY 7/ 7 AR N rnd o 3 () () _ [/ f
SIGNATURE: __ /AR5 = Crga 1 A N3 Y Ly 4il
SIGNATURE/ AND TYPED ER PRINTED NAME OF SIGNING QFFICER OR MRECTOR Datg Daytime Phone #

4 -

AV 9088700

CR2E034 (4/03)



