2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P03000083351 .~ "~ SRR Apr 30, 2005 08:00 AM

1. Entity Name
CUSTOM CHEMICAL SERVICES, INC. Secretary of State

Princlpat Place of Businass Mailing chdfess .
2697 REGALIA PLACE 2697 REGALIA PLACE
CODPER CITY, FL 33026 COOPER CITY, FL 33026

S — T

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T Tremeirs

33-1066712 Not Applicable

$8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Cuttent Hegistered Agent

ZAYAS, ARIEL DO NOT WRITE

625 75TH ST. #3

MIAMI BEACH, FL 33141 IN THIS SPACE

8. The abeve named entity submits flus statement for the purpose of changing its régistered office or registéred agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent. o

SIGNATUREK — - T e X i S
Signaturg, typed or prntad nama of registered agant and title if appficable (NOTE. Ragistared Agant signatuid required when reinstaling) ~ DATE _ _
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing ’ $5_{)ﬂ May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3. Added to Fees
10. OFFICERS AND DIRECTORS [ _
THTLE B ) T -
NAME HICKS, CHAD

STREET ADORESS | 2691 REGALIA PLACE
CIFY-ST-2P COOPER CITY, FL 33026

TITLE w}
NAME LEWIS, ROBERT A e
STREET ADDRESS | 1521 N.W. 121ST DR, LO0oOe350402

TN. 15027058011 oo
CITY-ST. 2P CORAL SPRINGS, FL 33071 LI ]‘:\ JD ‘;"‘QDG }.‘:'{}u Oﬂ
TITE »
NAME

s DO NOT WRITE

o B IN THIS SPACE

NAME
STREET ADDRESS
CITY-$7.2IP

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

THLE
NAME
STREET ADDRESS
CITY-ST-ZIF
Pai

not qualify for the axemption statad N Seclion 119.07¢3)(1), Florida Statutes. | further certy Fat the information

12, | hereby certify that the information suppile-d with th 'fihrig o
rate and that my signature shall have the same legal affect as if made under oath, that | am an offiicer or diractor

incicated on this report or supplemental report 1s Jub and fc

Daw Daytme Phong &

af the corporation or the receiver or ir povdfed tfeybcute Lhis report as required by Chapter 607, Florida Statutes, and thal my name apglears In Block 10 or Black 11 if
changed, or on an attachment ugth a rast, wpt all g like empowered. /
SIGNATURE: /% / 1”13 w  Ylz7/63

,_MATURE' AND wpﬁon‘mm‘rzb NAME OF SIGNING OFFicER OR DIRECTOR




