FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000123676 02-23-2005 90068 031 ***150.00
1. Entity Name , o "
CUSTOM ARCHITECTURAL MILLWORK, INC... -
Principal Place pf Busingss Mailing Address
1400 ALDEN ROAD ‘ : 1400 ALDEN ROAD
" ORLANDO, FL 32803 ORLANDO, FL 32803 50 0179 20
s RE VARV AMDCANRMFRORTEAR
oSS ARA R | swe AR e | o2082005 Chg-Pr = ::R2E034 o 03)' e
Cily & State City & State 4. FE1Number , Applied For
20-0362104 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] geae'zgq :;?:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : - Name -
DONOV, YOURI
1400 ALDEN ROAD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL I 7ip 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 obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and itle if applicable. (NOTE: Registered Agent signature requiad wher rainstating) DATE
FILE NOWH! FEE IS $150.00 8. Flection Gampaign Financing 0 $5.00 May Be . - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Deleta TE {J change [ Addition
NAME DONOV, YOURI HAME
STREET ADDRESS | 1400 ALDEN ROAD STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL. 32803 CITY-ST-7IP
THLE . [ Delete ME Ve [ Change mddit‘mn
NAME . : NAME ﬁfTu_fo rverey Russo
STREET ADDRESS . STEELANDRESS | 1@ 27 SN PR Sl
oITY-57-7P CITY-ST-2IP Qvlammo &l azgzt
TILE : ' ~ 7. O celer TLE . . [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-s7-2p
TITLE ] Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ~ - e L - STREET ADDAESS
CITY-53-2P : | cirv:ér-ze - - e e e
TITLE 1 Detete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oS- | GITY-ST-2P
TME . | 3 Delete TIE {Jchange [ Addition
NAME : - . ' _f vave )
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP-

12. | hereby cestity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sama legal effect as it mada under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment with \na(ddress with all other iike empowerad,

SIGNATURE: //V - De"’ °\/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date ~ Dayurne Phone #




