2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

DOCUMENT # P03000114012 Secretary of State

¥ Entity Name (02-25-2004 90034 034 **%150.00
CUSTOM CORNERS, INC.

Principal Place of Business Mailing Address
2023 GRANT ST. 2023 GRANT ST.
HOLLYWOOD FL 33020 HOLLYWOOD FL. 33020
M B:zl A\\f Df .

Suite, Apt. #, efc. Sunle Apt #, eic. MOORE CR2ED34 {11/03)

City & State & State 4. FE! Number Applied For
., @l + —el ] f\ FL - f 40 S s L-7 Not Applicable

Zip Country Country. - " $8.75 Adaitional
?; 3 3 ' —-l U‘SA , 5. Certificate of Status Desired In| Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. Name
gg%GéEAE#%I} Stiget Address {P.O. Box Numbe; is Not Acceptabte)
HOLLYWCOD FL 33020
City 7 c FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar.with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and Iile if applcable . (NGTE: Registered Ageni signature reguved when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 4 Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b [T Detete TI7LE ] Change [ Addition
NAME DZUGAN, PAUL ’ NAME .
STREET ADDRESS | 812 N. BEL AIR DR. : STREET ADDRESS
CiTY-87-71P PLANTATION FL 33317 CITY-ST-2IP
TITLE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CAY -§T-2IP
TLE {1 Delete TLE [J Change (7] Addition
NAME : NAME
STREET AGDRESS | * s T = R it SR GURENRRERRY - AV o Tt MRS SRS R
CITY-$T- 7P CITY- ST-2IP
TITLE (3 peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST- 2P CITY-ST-ZIP
TiTLE [ belete TITLE . [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY -§7-ZiP
TITLE [ Delete TITLE ] Change [ Adcition
HAME NAME
STREFT ADDRESS STRFFT ADDRESS
CITY-8T-2P CITY- ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furiher certify that the information
indicated on this repori or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Bgck 10 or Block 11 if
changed, or on an at:achm? with an address, with all olher fike empowered. fa

SIGNATURE: 50—»-\ ? Dzu.qA.J 2-U-of 190-4483

SIGNATURE AND TYPED OR PﬂlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &




