2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000154532

1. Entity Name
CUSTOMM &R, INC.

Principal Place ot Business

3040 NE 16TH AVE., #306-A
OAKLAND PARK, FL 33334

Mailing Addrass

3040 NE 16TH AVE., #306-A
OAKLAND PARK, FL 33334

2. Principal Place of Businass

3. Mailing Address

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90191 025 ***150.00

[ R

Suite, Apt. #, etc. Suite, Api. #, slc. 03202005 Chg-P CR2EC34 (10/03)
City & Siate City & State 4. EEI Number ' . . Appliad For
— /23 é /73 Not Applicable
Zp ¢ ~Cauntry ZIp" | —~country — il = - T = 8 75 Additional T
8. Certiticate of Status Desired O Fee Required
8. Name and Addrass of Current Registered Agant 7. Name and Address of Now Registered Agent
Name

SHELEY, BRYAN
3040 NE 16TH AVE., #306-A
OAKLAND PARK, FL 33334

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement tor the purpose ol changing Hs ragistered olfice or registerad agent, or both, In the State of Roride. 1 am {amiliar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signatura, typed o printad name of reghtared agent and tite ! applicable.

{NOTE: Registered Agert sigratura raquirad when reingtating)

DATE

FILE NOWIIlI FEE IS $150.00
After May 1, 2003 Foo will be $550.00

9. Elaction Campaign Financing

Trust Fund Gontribution.

$5.00 MayBo
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE D O petete TILE ' Ocrngs [ Addition
NAME SHELEY, BRYAN NAME

STREET ADDAESS | 3040 NE 16TH AVE_, #306-A STREET ADDRESS

cmy-sT-ZF | OAKLAND PARK, FL 33334 Cmy-st-2p

TMLE 3 petete TIME Dchange [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY- ST- 2 CAY-ST-7IP

TILE O pateta TLE O change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CRY-S7-ZIP Cmy-sr-np

me O petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CAY-ST-7IP

e [ pette TME QOchange [ Addfion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TME ] petete TME O cCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-21P CITY-ST-21P

12. | heraby certify that the information supplied with this (il

does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify tha! the information

indicated on this report or supplemental report |s true ar:lg accurate and that my signature shall have the sama lapal! eflact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lohexecuta this report as raquired by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11if

757/2251//927

Daytima Prone #

changed, or on an atia

SIGNATURE:

n agdrass, with al

like ampowered.

“afufes




