FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P03000093445 03-21-2005 90074 019 ***150.00
1. Entity Name
CC CUSTOM INC.,
Principal Place of Business Mailing Addrass C -0 7
947 W MAPLE STREET 947 W MAPLE STREET
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068 : ‘ '
N .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc Suite, Apl. #, etc, 03092005 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number ’ Applied For

20-0622834 Not Applicatle
Zip Country Zie Country 5. Cortificale of Status Desired ~ [1 9875 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

o = — —— —

Name

COFFEY, CHRISTOPHER M

947 W MAPLE STREET Street Address (P.O. Box Number is Not Acceptable)

NORTH LAUDERDALE, FL. 33068

City : FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. v

SIGNATURE
Signature, typed o printed naima of registered agenl and iitle il applicable. (NOTE: Regislered Ayent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8., Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 petete TITLE [ Change (] Addition
HAME COFFEY, CHRISTOPHER M NAME
STRLETADDRESS | 947 W MAPLE STREET STREET ADDRESS
oNny-si.op NORTH LAUDERDALE, FL 33068 CIrY-S1-2iP
TE 7 Delele TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE 3 Delete TILE O change [ Addition
NAME ] NAME
STREET ADDRESS.| - - -— -+ = - == - B STREETADDRESS |- - - - T - -
Iy -ST-71P CITY-5T-7IP
TLe O Delete TITLE D change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-35-ZIP . cy-s1-2p
TIILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TiiLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with (his fifiny g does not qualily for the exernption stated in Section 119.07{3}0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shal have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver or trustée empowared o exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aitachment with an address, with all other like empowered.

SIGNATURE: C& 3=17-0¢ 45Y4-30%al3

SIGNATURE AND ED OA PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiira Phona ¥




