FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000009554 2 04-22-2005 90290 015 ***150.00

1. Entity Name

CUSTOM INNOVATIONS GROUP, INC.

Principal Place of Business Mailing Address i R
7748 TAFT ST 7748 TAFT ST 20042286
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
L e AR ARG ROt
11982 " §ilves 0¥ W 7555 Ovanae U,

Suite. Aot "" elc. S”"e Aol ¥. etc. 04182005  Chg-P CRZE034 (10/03)

City & State * & State . 4, FEINumber Applied For
Davie 4 Flowvda avie . FAevvda 06-1675793 Not Applicabe

le‘b-ﬁ "bo C&lwé A 259333 30 coc:{,w_ﬁ . A .| 5 Cerificate of Status Desied ] g?a'ggq 3:’:{"“0”3'

B. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
e Name
DEVITO, KEVIN e
7748 TAFT ST S Sireet Address {P.0O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL ] Zip Code

8. The above nared entity subrmits this stalement for the purpose of changing its registesed office or registered agent, of both, in the State of Flarida. | am familiar with, and accept
] ‘tnons of registered agent.

o +% “Signature, ryped or prmad nam_e of registetats agent ang itle it apphcable. (NQTE; Rogusterad Agent signalura 1equired whan ranslating) DATE
FILE NOW!! FEE IS 51 50.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2005 Fee wIII be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D O Deiete me {7 Change [ Addition
NAME DEVITO, KEVIN NAME
STREET ADDRESS | 7748 TAFT ST STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33024 Cuy-§r-2p
TILE D 7 Delste TITLE {7 Change [ Addition
NAME HOGAN, ED NAME
STRCET ADDRESS | 7748 TAFT ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CIry-ST- 2P
THLE [ Delete TITLE [ Change [ Addition
NAME * - - B e B - - e e c -]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-§1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GIrY-ST-2P
TmE 1 Delete TIRE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CINY-Si-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this hl»n does not qualify for the exempiion stated in Section 119, 07$3)(|) Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true an accurate and that my signalure shall havg the same legal effect as it made under oath; thai t am an officer or director
of the corporation or the receiver or trustee emgpowered lo execute thigfaporl as required by Chapigr 607, Florida Stalutes; and thal my name appears in Block 10 or Block 114 i

changed. or on an atlachment with an adgkgs4, with il olher like e red.
SIGNATURE: : H-20-05 954 312-Cf

SHGNATUAE AND TYPED OR PRINTEO NAME OF SIONING OFFICER OR DIRECTOR Dae Daytma Phone ¥

47




