FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION l " eanden . Mortharn May 06 1998 &:00am

ANNUAL REPORT Secretary of Slate

1998 “‘k » DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  P94000031788 (0)

1. Corporation Name

KUSTOM INNOVATIONS, INC.

00 O A

Principal Place of Business Mailing Address
7302 NW 45TH AVE 7302 NW 45TH AVE
COCONUT CREEX FL 33073 BAY 3
us COCONUT CREEK FL 33073 DO NOT WHITE iN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 65-0146746 Not Applicable
Suite, Apt. #, pic Suile, Apt. #, etc Wi
P o i © 8. Certificate of Status Desired O $3'75 AdqmonaI
22 ;;] Fea Required
City & State City & Stato 6. Floction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip | Country Zip Country B. This corporation owes or has paid the current year Intangible
'_2:] 25-l i @ m Parsonal Properly Tax due June 30. [ Yes O No
§. Name and Address of CUrmnI__ng_lslarad Agent 10. Name and Address of New Reglistered Agent
KAMEL, AQUIDAD 1] Mame
7302 NW 45TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
83
84| City FL Jss] Zip Code

1t. Pursuant 10 the provisions of Sections 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registered ageont, or both, in the Slato ol florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, arnd accepl tha obhgatons of, Section 607 0505, Florida Slalules.
SIGNATURE .
Signature. tygwed of printed nama ol laum\t:md_fir‘_l-u nnet e if BppAW abdn (NGTE Rogistered Agenl signature required when rainstating) DATE
12. OFtICE RS AND DIRE CTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE DP [T DeLeTe TAMILE [T change  [] Addition
NAME KAMEL, AGUIDAD 1.2 KAME
STREET ADDRESS 7302 NW 45TH AVE 1.3 STREET ADDRESS
ITY-$T- 2P COCONUT CREEK FL 1ACITY-ST-2IP
TITLE DV [J oriete 21TILE [T Change ] Addwion
HAME AQUIDAD, KAMEL 22NAME
STREEY ADDRESS 7302 NW 45TH AVE 2.3 STREET ADDRESS
CITY-ST- 2P COCONUT CREEK FL 2 4 CITY-ST-29
TIE DPTS T oeaire 31T0LE Edchange [ Addition
NAME AQUIDAD, KAMEL 32 NAME
STREET ADDRESS 7302 NW 45TH AVE 33 STREET ADDRESS
gy -$1-29 COCONUT CREEK FL B 34.0I7Y-ST-21P
THLE (7 DEcETE 417TLE [T Change  [L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51- ZiF 44 CITY-ST-21P
TITLE [F DELETE 51TILE . T change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRAESS
CITY-S1-7IP 54 CiTy-5T-2P
TILE [ pECETE B.1TILE [Jcnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY- ST- 2P 6.4 CiTY-5T-29
14. | hereby corlify that the information suppliod wilh this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity thal the information

indicated on this arnual repart or supplemental annual repart i1s triue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofhcer or direcior ol tie corporation or the recegur or trustee empowored to execute this reporl as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altagfiment with ap address.

SIGNATURE: fﬁ/m/f 2 AR




