FILED

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

ANNUAL REPORT (AR) _

SOCUMENT # PO300008087 ecretary of State
1. Entity Name 04-09-2004 90052 044 ***150.00
CUSTOMER SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address
11812 S.W. 103RD LN 11812 S.W. 103RD LN
MIAMI FL 33186 MIAMI FL 33186 N
R
2. Principal Place of Business 3. Mailing Aodress i {\ ;hi
SSH N f12 e . SSH M (12 ave - ‘
Suite, Apt. #, ete. zof Suile, Apt. #. ETC.# r MOORE CR2E034 (11/03)
City & State . . City & State | 4. FE! Number, Applied For
HMinmti — THarlon Lrom7 — Frotlon A0 -Q5p L8 Not Apglicable
Zp 33 {;g Country 0_ S Zp 33{?f Cauntry U, Ky 5. Certificats of Slatus Desired a o, g:;'g?q::ﬂb“a'
6. Nams and Addrass of Currant Registared Agent 7. Name and Address of New Registered Agent
e el e T ——— e — i mem - - - _ Name, CAST!.I-LO _.ALF“’IOI - B .. - e
e Lgﬁaslﬂz%% ﬁ%gggs[.%i e T - cEe men s e —:| - Siract Addrass {P.O:Box Nur:'lber is Not-Acuaprable)-" - 6_”' T
MIAMI FL 33186 e 4 20
Y bt FL | % %%33/97

8. The above namad entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. i am famiiar with, and accept
tha obligations of registered agen.
LY nnn '._' n "

SIGNATURE : W/oé/ 2
i iz ill0 f AOPETALLS. {NOTE: ROQHTI o0 AGIN| Sratrs reauned wher Fsianng) DATE
9. Election Campalgn Financing $5.00 May Bo
od Trust Fund Contritation. Added to Foes
ga D of Swae
OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 17
P O Deicte e P . @Thangs (] Addition
Z  [CASTILLO, ALFONSO J nave CASTiLiP , ALFase 5 "
STREEY ADDRESS {11812 S.W, 103RD LN s oRESs | SSYY NS (12 AVE #£20
on-s-ze | MIAMI FL 33186 stz | fpraeyi — Flotion - 3238
TME s [] Delete TIE {4 Bthange [ Addition
NaNE ROA, CARMEN M e Chactizke, CAREN .
StheET ApORESS | 11812 S.W. 103RD LN st ooness | Gogl M) /2 ave 208
orvsi-ze  (MIAMI FL 33186 Cv-S12¥ | Afiasyy F2. 23/>F
me 0O Detere TTLE 3 thange O Addition
ApAME T T e e - e _— e s P NAME .. - B ——— o am e —— — ! e m—— ale ¢
STREET ADDAESS : STREET ADDRESS
_|.cmy-sr- 20, s AT [, %, S . e

TE ' 3 oelet e ) [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P oiry-§1-2¢
TmE ] Detete - THILE [ Change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
cy-sT-zp CY-ST-2P
TME [ oetete e . O change [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P City-S7-21P

12. | hereby certify that tha information supplied with this filing coes not qualify tor tha exemption stated in Section 119.07{3)(i). Flerida Statutes. I further ceriify that the informatian
indicated on this report o supplemental report is rue and accurata and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of Ihe cotporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Fionida Staiutes; and that my name appears in Block 10 or Block 11 if
changad, of on an attachment with an agdress, with all other like empowerad.

SIGNATURE: LALRI0 1 0{/06/2005 25 SV9-3557

NAME OF SIGNING OFFICER OR DIRECTDR Daytemm Pnona &'

N )



