2004 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED

‘Mar 08, 2004 08:00 AM
DOCUMENT # P93000001737
1. Entny Name Secretary of State
SUPERIOR CUSTOM FINISHERS, INC,
Principal Place of Business Ma;iing Address
360 NE. 18T AVE . 360 NE 15T AVE
HALLANDALE FL 33009 HAELL ANDALE FL 33008
us us
s ewemme——— ||| [{EAAAEA RN AL
Suita, Apt. #, elc. 7 Sune, ADt #oete, V MOORE CH2EQ34 (11/03)
City & State ' City & State ) 4. FE! Number - Appl‘it;é Fcr
e 65-0595757 Not Applicable
Zp Couniry ap Gounry 5 Cenificate ot Status Desired D ise'ggﬁf;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisle;éd | Agent
Name
o ggg QE?’S%URE T - T Streat Address (P.0. Box Numb;f ‘i‘s_!.\}o{;icc-e-ﬁﬁble) S
HALLANDALE FL 33009 - -
Cily - } FL Zl.p Code; - =

8. The abbve named entty submiis this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE e e e - -
Signatura, typed of prrted name of regisiered agent and lifle F apphcan'e (NOTE Regislared Agent signaturs resured when reinstabng) DATE
FILE NOW!! FEE IS $150.00 ) .
. 9, Election C F
After May 1, 2004 Fee will be $550.00 . e oenelg = $ 5', 930";15;?9
Make Check Payable to Florida Department of State ’
10, ‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
U3 b O oetete TiLE e O Change [ Addition
HAME LOZANQ, LUIS NAME . UsnnnonsI9ls ~
STREET ADERESS | 3650 NE 1ST AVE * 1 smeer ADoRESS A/0%/04-50006-086 155,75
cmy-s-ze - |HALLANDALE FL 33009 . £in-s1-2p . - =
TmE [ pelete Tk 3 Chiange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -§1-21P .
e 7 Delete TITE CJchange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP 7 Ty ST- 2P . .
THE O Delete TLE [ Change 7] Addition
WAME NAME
STREET ADTAESS ] STREET ADDRESS
GITY-57-2p . CITY-37- 2P ) ) o e
me [ Detete TLE (I change  [J Addition
NAME NAME
SORECT ADDRESS STREET ADDRESS
CiTy-ST-2P o _ CITY-51-2IP . -
TMLE [ Delete TME [OChange [ Addition
NAME NAME
STREET ADDRESS SIPECT ADDRESS
orv-stze | eIry-S7-2p N

12. ! hereby certify that the information supplied with this filing does nol qualify for the exemplicn steted in Section 1130’.’;3)&), Ficrida Statutas. | further cerlify that the information
indicated on this report or suppleme ceport is true and ascurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the carporaticn or the receiver grArustes empowered o execute this repoart as required by Chapter 607, Plorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on & 58, wilh ther like eppowered.

SIGNATURE: 47 Tl L/Q%ﬁ 5 - 0§/

S=NATURAE AND TYPYH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayivne Phane #




