FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000025647 05-03-2004 91006 019 ***150.00

1. Entity Name

CUSTOM MADE GROUP, INC.

Principal Place of Business Maifing Address

12908 SW 136TH STREET TERRACE 12908 SW 136TH STREET 2 4 0 374 1 4

MIAMI, FL 33186 MIAMI, FL 33186

F P ST O AU GEARA TR A
Sulte, £pt. # etc. Suite. Apl. #. elc 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEj Number Applied For

J_Ll —‘;I %;7 3 G)B 3 Not Applicable
e Country & Country 8. Certilicate of Stalus Desired O Eeae' Z;jqa?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registeraed Agent

Name
PEZZIA, PIEROM
12008 SW 136TH STREET TERR Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33186

City FL } Zip Cods

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. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signature, typedt or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] [ pelete TITLE [ Change (] Addition
NAME PEZZIA, PIERO M NAME
STAEET ADDRESS | 12008 SW 136TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-51-2° )
TITLE 3 Delets TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS -
CITY-ST-ZIP CiTy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TILE [ pelete TITLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [T change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlity that the information
indicatad on this report or supplemental report is true and accurate ahd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or rustee empowered to execute 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 attachmen? with an adgce h all other like empowered.

Bes. D frfod dor-324- 2575

E OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




