2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000114012

1. Ennty MName

CUSTOM CORNERS, INC.

Feb 07, 2006 08:00 AM
Secretary of State

Malling Address

812 N BEL AIR DR
PLANTATION FL 33317

Principat Pigca of Business

2023 GRANT ST.
HOLLYWOOD FL 33020

LT

2. Prncipal Place of Business 3. Maling Address

Suse, Apt. #, ete. Suite, Apt. #, efe.

tst MOORE CR2E034 {1D/05)
City & Gtate City & State 4. FEI Number I |applied For
56-2405527 E_' Not Appheat'
- " 't "
Zio Cotntry Zip Couarty 5. Certificate of Staus Desred | $8.75 Additional
Fee Regquired
6. Mame and Address of Current Registered Agent 7. Tame and Address of New Registered Agent
Mame

DZUGAN, PAUL
812 N. BEL AR DR.
PLANTATION FL 33317

Strest Address {P 0. Bax Number is Not Acceptabis)

City

FL l Zip Code

ihe uihgations of registered agenl.

SIGNATURE

Srghature wped ar praled name of rogstere agant and tifie A agbboatie

HOTE Regsiered Agéz:ﬂ EgnERas Aguned wfmn'sc:nstalmg]

BATE : T

FILE NOWH! FEEIS $150.00 ~
After May 1, 2006 Fee Will Be $550.00
Make Check Payabte to Florida Department of Siate

9. Fieclion Campaign Financing  $5.00 May B
Trust Fund Comtributien. [0 Added to Fees

GEEICERS AND DIRECTORS

10, 11. ADDITIDNS{CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D CJ delets TTE O Change [ At
o DZUGAN, PALL [ 02/ BoRnARE o 15090

STRIE! ADDRESS 812 N. BEL AIR DR, STREET ADGRESS i oAbl

Lre.gr-ae PLANTATION FL 33317 LIy - 53-8

TIE T Delete VL O Change (] Addisc
AR TAME

STREET ADDRESS STHEET AGDRESS

IR ST Gty ST 7P

It [ Deete _ 113 O Charge [ Adrfii,
NANE NAME

STREET ADDRESS SIALET ADDRESS

CITY-ST. 2P CIrY-81-2p

ML O Celete TmE O e [T ae™
NANE HAME

STREET ADERESS STREFT ADGRESS

ST 2P { BIFY-5T- 7P

TLE 1 Defere Tl DiChange [ Ao
NAME NAME

STREET ADDRESS STREET ATCRESS

Gy 5T 2p 0Ty ST- 1P

e O oulete i Dty O he
NAME MAME

SIREET ADDAESS SFREET ADDRESS

CiTr-51-2 Cily-Si-7Ip

12, | hereby certify that the informalion supplied with s filing does not qually for the exemptions contamed in Secton 119, Florida Statutes. | further certily thal the Enfcffﬁatien
ndicatad on his report of supplemental reporl s true and accwrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcio

of the corparation of the feeewer of Iy,
f shanged, or on an atiachment wy

SIGNATURE:

cowprad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

res i! other bke empowered.
V‘\ —

in Block 10 or Black 11
gt
290 -4 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2ot~

Daytimo Phong #




