2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # P03000114012 Secretary of State
1. Entity Name
02-04-2005 90043 030 ***150.00
CUSTOM CORNERS, INC.,
P:fncip?J"PIace of Businass Mailing Address
2023 GRANT ST. 812 N BEL AIR DR TUUVLINUVLL
HOLLYWQOD FL 33020 PLANTATION FL 33317
Suite, Apt. #, efc. Suite, Apt. 4, efc. 1st MOOHE CR2E034 {10/04)
City & State City & Siate ‘ 4. FEI Number Applied For
56-2405527 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DZUGAN, PAUL " fau] Pavgand
. Str ss (P,Q. Box Mpmbegr is AL Acceptajty)
2023 GRANT ST. OBl " REPy .

HOLLYWOOD FL 33020 —
P (e fetion . 233t

City FL Zip Code

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

SIGNATURE

Sgnaluie, iyped of printed nama of regsterad agent and tile i applicable (NOTE Registered Ageni signatuie required whan rainsianng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. T Added to Fees

'_:Make Check F ayabla to Flonda Department of -Stat

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Changs ] Additior
NAME DZUGAN, PAUL NAME
STREET ADDRESS | 812 N, BEL AIR DR. STREET ADDRESS
CITY-5T-21P PLANTATION FL 33317 CITY-ST- 2P
TITLE O Datete THLE [ change [ Addition
NAME . HAME
_ STREET ADDRESS SIREET ADDRESS
Ciry-$1- 2P CITY-ST-2IP
e [ Detete THLE . Olchangs  [] Addition
NAME - - wag o - ' T .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE . [ pelete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-71P CITY-ST-2tP
TLE [ pelete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21p . CIry-51-2p

12. | hereby certily that the information supplied with this fi filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 oathy; that | am an offfcer or director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe. 10 or Block 11 if

changed, or on an attachment with a ress, wi like empowered.
[-29.25 290 -44Y83

SIGNATURE:
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cale Cayima Phona 4




