FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000041155

1. Entity Name
CUSTOM SYNTHESIS INC.

ecretary of State

04-28-2004 90241 006 ***158.75

‘Princir.gll Place of Business Mailing Address
4555 BARWICK RANCH CIRCLE 4555‘§ARWICK RANCH CIRCLE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 ]
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6. Name and Address of Current Registered Age?ﬂ 7. Name and Address of New Registered Agent
SUZANNE K STERLING P.A :::e A% lﬁ?g— BAo"\rJ\J ’:g tﬁ;c %:S“fﬂ'\ i 5
WESTON, FL 95326 STEIPEE LR
70| Leickell Avewue Suite (9oo
& 0 MiAm{ | FL | %%, 3)

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

i ks
SIGNATURE R
Signature. lysﬁar pfimed_nama of registered agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW%I' FEE IS $150.00 9. Eiection Campaign anancing $5.00 May Be
After May 1, 2?4 Fee will be $550.00 Trust Fund Contributior. 0 Added to Fees
10. _K OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p o {J Desete TITLE [ / D Konarge T Addiion
NAME LEPORE, SUSAN NAME - i
STREET ADDRESS | 4555 BARWICK RANCH CIRCLE smeersaoeess | 4SS Nort- 6#19—"‘” <k E-AND\A Cintle
CITY-ST-ZIP DELRAY BEACH, FL 33445 CImy-ST-2P .
TITLE D T Delete TITLE Change [ Addition
NAME LEPORE, SALVATORE NAME .
STREET ADDRESS | 4555 BARWICK RANCH CIRCLE smceraookess [ S S S No d’t\ @fm,w‘ldé : ﬂA—.Jd\ Cierle
CiTy-57-2IP DELRAY BEACH, FL 33445 CITY-ST-ZP - 3 .
wE ' 1 oelete TILE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CITY-ST-2IP
TILE [ nelete TITLE ] Change (] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE . i [T change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
QY- ST-2IP CITY-ST-2IP
TITLE 71 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachqeent with an address, with alt gther like empowered.
SIGNATURE: Q_ wbor) M - g

SIGNATURE AND TYPED OR PRINTED NAM

F S§IGNING OFFICER OR DIRECTOR r Daytima Phone #

Susw) M. Legoee :/zs/o‘& 56 -8 L5- 4315




