2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # P96000009852 Secretary of State
1. Entity Name
03-17-2004 20007 048 ***150.00
CUSTOM ENGINEERING DESIGN, INC.
Principal Place of Business Mailing Address
I1-'l 299 SQUTH OCEAN BLVD. ; 289 SOUTH OCEAN BLVD.
-1 -11
BOCA RATON FL 33432 BOCA RATON FL 33432 N
Suite, Apt. #, etc. Suite, Apt. #, efC. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number - Applied For
65-0642345 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired (] Eese. gg] l.:;g:c;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< i e = b e s Name —— N e e _
QAZ%SLSEOFtlLl?ﬁ'%)SCEAN BLVD Street Add[ess (P.0. Box Number is Not Acceptable)
R-11
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signanire, typed or grinted name of registered agent and title if apphcable. {NOTE: Registared Agent signatlia required when reinskating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Cantribution. [ Added to Fees
Y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITlE;-;: " DP Cl cetete TITLE . ] Change  [] Addition
NAME »* MOLLER, HANS C NAME
STREET ADDRESS | 1299 SOUTH OCEAN BLVD,, R-11 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-57-2IP
TIME DST [ Delete TITLE [ Change [ Addition
NAME SMITH, LISA K NAME
STREET ADDAESS 1289 SOUTH QCEAN BLVD., R-11 STREET ADGRESS
CITY-ST-2P BOCA RATON FL 33432 - CITY-ST-2P
TLE ’ [ Delete TITLE (I Change [ Addition
NAME i B B . - ol NaME_ . e et ——— e e - T
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ tetete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 3 belete TITLE [J Change 1 Addition
NAME NAME
STHEET ADDRESS STREET AGCRESS
GITY-ST-2IP CITY-ST-21P
TITEE ‘ (1 pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-47-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aﬂachmen{ with an address, with gll other like empowered.
SIGNATURE: &/»\M Mans Moiise WSY/HLL S4l- 44530

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diie Daytime Phone #




