o 4 - FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000018152 02-01-2005 90020 020 ***150.00
1. Entity Name . .
ULTIMATE CUSTOM WAREHOUSE INC
Principal Place of Business Mailing Address
4083 N.W. 135TH STREET 4083 N.W. 135TH STREET 4 U 0 [] 9 98 1
OPALOCKA, FL 33054 ) OPALOCKA, FL 33054
T [T RO
| @S00 N.uL 4 A 1820 . S3 3t
Suile, Apt. #, efc. Suite, pL¥, etc.
, 01292005 Chg-P CR2E034 (10/03
!4'01,( G __s0h ° (19703
Citv &%ata , ] ity & Stata 4. FE! Number o Applied For
Wadeely Coardens FL | Hialeah Flovida 050— 0677 333( Not Applicable
ZiE Country ' Zip ! Country . ” . 53_75 Additional
230/ Oa,,ie 33514 Dade 5 Ceﬂlllcate of Status Desired O v Hequiredmona

6.” Narne and Address of Current Registered Agent.

. —  -..7. Name and Address of New Registered Agent
Name : ' ’

GOMEZ, MICHAEL S

1854 W. 73RD PLACE ’ Street Address (F.Q. Box Number is Not Acceptable} |

HIALEAH, FL 33014

City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed name of agent and tite if 3 (NOTE: Registered Agent signature required when resnstating} - DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added t¢ Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P 3 Defete TTLE [ change [ Addition
NAME GOMEZ, MICHAEL 3 NAME
STREET AODRESS | 1854 W. T3RD PLACE STREET ADDRESS
iy -S1-2IP HIALEAH, FL 33014 CiTY-ST-ZiP
TME VP [ Detete TILE T change  [] Addition
NAME GONZALEZ, JESUS SR NAME
STREET ADDRESS | 1854 W. 73RD PLACE STREET ADDRESS
CITY-§T-2P HIALEAH, FL 33014 : CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
MAME - . .- . NAME - - e = o n ot et
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE [ etete LE JChange [ Addilion
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CHY-ST-2I
TITLE 1 Delete TILE (I change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CHTY-5T-2IP
TITLE : [ pelete - TLE O change [ Addition
NAME * : . ’ NAME
STREET ADDRESS e : STREET ADDRESS
CIFY-ST-2IP . . . . CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 118.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital rgport 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 gf try, to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.¢hanged, or on an attachment It othegtike empowsred.
SIGNATURE: Y, //?%5" Fo5 3264099

7Y smNATl{nE AND TY PED ?a an‘ren\m oF Wﬂ OR DIRECTOR 7 pad Daytime Phone ¥
A



