2005 FOR PROFIT CCRPORATION

ANNUAL REPORT

FILED
“Apr 08,2005 08:00 AM

DOCUMENT # P03000033188

Secretary of State

1. Entity Nama

CUSTOM INTERIOR'S BY MICHELLE, INC.

) I\._Jlaﬁi-ng Address
1009 CAMPBELL ST
PORT CHARLOTTE, FL 33953

Principal Flace of Business

1009 CAMPBELL ST

PORT CHARLOTTE, FL 33953 US us

MG A0 ARG

04062005 No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE PRI - —— e
05-0560002 _ Not Applicable
5, Certificate of Status Desirag % ?3.75 Additional
i . ee Reguited

6. Name and Address of Current Registared Agent

CEGLEDI, MICHELLE L
1009 CAMPBELL ST
PORT CHARLOTTE, FL 33953

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
ther obligations of registered agent. : E -

SIGNATURE . — -

Signalure, typed of printed neme of rogistered agent and tita if applicable, NOTE Rogistarad Ageni sigratun roquired when rsinsating)

9. Election Campaign Financing

$5.00 May Be

.0
FILE NOWII! FEE IS 5150.00 Aedied o Fone

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O

10, OFFICERS AND DIRECTORS i —

{1113 Qo ’ ) T o
HAME CEGLEDI, MICHELLE UDDF‘{]‘U?QI}"T‘}
04408 /0550057

STREET ADDRESS | 1009 CAMPBELL ST ' N
orv-STZP | PORT GHARLOTTE, FL 33953 0i2 158, 75

Tme

NAME

STREET ADDRESS
Cy-sT-ap

TILE

MAME

STREET ADDRESS
CiTY-S1-21P

DO NOT WRITE

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TiLE

NAME

STREET ADDRESS
CITY-57-2P

TNE

NAME

SIREET ADDRESS
£iry-S1-21P

12. | hereby certify that the Infermation supplied with this rili'ng'dées not qualify for the exermpfion stated in Section 119.07(3)(7}, Florida Statutes. [ further certify that tha information
indlcated on this report or supplemanial report is true and accurate and thai my signatura shall have the same legat effect as if mads under cath; that | am an officer or diractor
of the corporation or the receiver or frusiee smpowered 10 exscute thjs repog as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

il :

SIGNATURE: %585

E OF StafiNG OFFICER OF DIRELTOR

Daytins Fhane #

changed, or on an attgrahim rass, with all pher like owae ) i q L“
pichelle (eglady YHe-0 2z



