2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , ~_ FILED

DOCUMENT # P94000046086 . Mar 25, 2005 08:00 AM
1. Enuty Name Secretary of State
CUSTOM BUSINESS SPECIALISTS, INC.
—— A | _ —_—
Pringipal Place of Business - Mailing Address
243 JAMAICA DR. . 243 JAMAICA DR.
COCOA BEACH FL 32931 COCOA BEACH FL 32931
s || MWACOINAIAOAOLA
Suite, Apt #, elc. - V Suita, Apt. #, efc. » - 1st MOORE CR2E034 (10/04)
City & State - Chy & State " 4. FEI Mumber Appliad For
e - 59-3250912 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Destred O ?g‘gil’;?:;“““al
6. Name and Addrass of Cur;e:;l—ﬁegjglerod Agent B 7. Nams and Address of New Ragistered Agent .
Name
ggfﬁa&%&% %QR/YE Sroot Address [P.O. Box Number is Not Acceptable)
COCOA BEACH Fl. 32931 s =
City FL ‘ Zip Cade

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

SIGNATURE N —— : —
Signatwre, ypud of printed name of registered agant and tlle if applicabhs {NOTE Aogrstered Agant s:gnatule teqrured when rarstaing) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee W” Be $550. 00 - Trust Fund Conuibution,  [] Added to Fees
Make Check Payable to Flotida Department of Sta*e '
14. ___ OFF'CERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MTLE PT T pelete TIE [ Change ] Addition
NAME RITTERSTEIN, GARY NAML
STREET ADDRISS 243 JAMAICA DR. STAEE | ADDRLSS
CITY- 51 2P COCOA BEACH FL 32931 oAY-S1- 0P
MILE 1 Delete ilLE ] Change [ Addilion
KAV HAME LEANDOS f=h ] 4
STRECT AQDAESS STREET ADDRFSS D3/ 80 05-3000 7006 158,00
CITy- 51219 CITY-SF IF
e 1 elete 0l ] change {3 Acdition
NAME NAME
STRELT ADDRESS STRELT ANDRESS
oiry-st-ap CITY-§T- 2P
TILE 3 Delete 013 [Tl change  [1 Addition
NAME. NAME
STREET ADDRESS SIRECT ADDRESS
CITY-ST-ZIP ‘ CITY-5T- 2P
TITLE . O Delete WL I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Ory-s1-7F
1ne [ Delete 1Ie ] change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRTSS
CITY-ST-21P . onest-ze

12. | hereby cerng that the lnformatlon supplied wn.h thls ﬁlmg does not quahfy for the exemption stated in Secticn 118. 07(3)(|), Flonda Statutes. | further cartity that the information
indicated en this report or supplemegfal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer of directar
of the corparation or the receiver ustes empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme n address, empowered.

SIGNATURE:

G AR R\ TENATF 11 35& 08 32\-18% T8

/ SIGNATUAE AND YYPED OR PRINTED NAME OF SJGNWG OFFICER OR DIRECTDR Daytene Phone #

"'i



