2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 63000001737 Apr 01,2005 08:00 AM
1. Entity Name . Secretary of State
SUPERIOR CUSTOM FINISHERS, INC.
Principal Place of Business _ﬁ_ i ) Méiiing Address
360 NE. 18T AVE = 360 NE 18T AVE
HALLANDALE FL. 33008 ) HALLANDALE FL 33009
s i R R
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, efc. - T Suite, Apt, #, etc 15t MOORE CR2E034 (10/04)
Cily & State - “ City & Stale ' 4, FEI Number | Applied For
65'0595757 mr App“cabre
Zlp Country o Zip Courmry L 8.75 Additlonal
8. Certificate of Status Desired 1 gee Requ;re; on
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Reglsterad Agent
T T ) Name
égﬂg?b‘i—uksvé Street Address (P.C. Box Number is Not Acceptable)
HALLANDALE FL 33009 _ B — =
City : FL Zip Code

8. The above named e—nnty subnmits this statement for the purpose of changing its registered office ar registered agent, of bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —— —— T — -
Sgnature, typad of pimted nama & registared agant and tils I applizable [NCTE Rogisterad Agent suymatlre raquired when enstating) DATE
, e ——— - - —
FILE NOW!!! FEE I§‘3150“00 e 8, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $55000 7 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10, Il OFFICERS AND DIRECTORS :r 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE D I Delete il ) O Change [ Addition
A LOZANO, LUIS NN UDOoDG2s41 1R
STRECT ADDRESS {360 NE 15T AVE STREFT ADDRESS 14/01 /05-80054~025 150,00
CitY.ST. 2P HALLANDALE FL 33009 _ TV ST
1ML 1 Delete nTE Ochange [ Addition
NAME H NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P GITY.ST. 7P
TTEE T beiete MLk O Ci'langé T Addition
NAME HAME
STREET ADDRESS STRLLT AGDAESS
CIy-si-2IP CHY-s1- 21
HILE {J pelete it [ Ghange [ Additlon
HAME NAME
STRECT ADDRPSS SIREET ADDRESS
Oy 5T-2IF CITY.81-2P
TITLE J Datete URE [C] Change  [7] Addjon
NAME NAME
STREEY ADDRESS T SIRFET AGURESS
tity-sT- 21 cllv- ST ap
e T pelets TTLE ’ T change [ Additlon
NAME 7 NAMF
SIRLET ADDRESS STREFT ADDRESS
CITY-ST- 2P CHY-Si-AF

12. | hereby certj.f; that the information suppliad with this filing does riot qualify for the exemption stated in Section 119.07(3)(1), Florida Siatuies [ further certify that the information
indicated on this report or supplementalreport 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 ar the receiver or rw$tee ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or on dress, with all ather like eppowested.
Oﬂg e é}@fﬁo‘ SEY- /g Iy

SIGNATURE:
Dats Daytene Phone #

= SIGNATURE AND 'r\'fpsy_bn PRINTED NAME OF $IGNING OFFICER R DIAECTOR




