2004 FOR PROFIT CORPORATION FILED

- -- - ANNUAL REPORT (AR)

1. Entity Name

CUSTOM MACHINE SHQP, INC.

DOCUMENT # P96000081296

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90047 012 ***150.00

Principal Place of Business

436 S. KROME AVENUE
HOMESTEAD FL 33030

Mailing Address

436 5. KROME AVENUE
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

I

I

lil

UL

LAWRENCE, JIM
436 S. KROME AVENUE
HOMESTEAD FL 33030

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03),
City & State City & State 4. FEI Number Applied For
65-0738679 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zio Code

the ohiigations of registered agent.

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

STREET ADDRESS | 436 S, KROME AVENUE
CITY-ST-2IP HOMESTEAD FL 33030

SIGNATURE
Swgnature, typed or pnnted name of registerad agent and iille i applicable (NOTE: Registaraa Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00, _ N
’ 9. Election Campaign Financin
N After May 1 200# Fee will be $550 00 E Trust Fund C:nlr?bution. ° [ frii-gﬁob‘;aeif °
g ‘Make Check Payable to Flotida Departmem oi State
10. OFFICERS AND DlHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME P O telete TLE V.P. Gt Change ] Addtion
NAME LAWRENCE, JIM NAME JIM LAWRENCE

STREETADDRESS | 436 S8 KROME AVE
oimy-ST-21p HOMESTEAD, FLORIDA 33030

TITLE VP 1 Delete TITLE SECRETARY @ Change  [] Addition
:::Eimnnnsss tgf‘iN SREQ:OEM\E/?AI;IZF:LTJE :::I‘EET ADDRESS VALERIE LAWRENCE
CTV-STZF |HOMESTEAD FL 33030 orvse | 236 S KROME AVE
HOMESTEAD, FL 33030
TME v Delete TITLE P ) [] Change X[3J Addition
| zirsiTAor;aE;s_ ??;{)A;%WL;EIE; | ::HMEEETADDRESS LISETT RAVENTOS
cy-s1-7 | HOMESTEAD FL 33030 CITY-ST-2P 1067 SAN PEDRO AVE
- CORAL—GABEES+—FE—33156
TITLE \'% S fekete TITLE | v.p r [ Change  XTX] Addition
NAME . |BIONDO, RYAN NAME oo
STREET ADDRESS | 19800 SW 180 AVE STREET ADDRESS JAIME RAVENTOS
crv-stze {MIAME FL 33187 CITY ST 2P 1061 SAN PEDRO AVE
W
TTLE 3 Delete TITLE CORALGA []cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE ] Delete TMLE Olchange 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-2IP s

with

X

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fierida Statutes. | further cerify that the informaticn
indicated on this report or supplemental report is frue 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,

SIGNATURE: %W%sﬁn%&%ﬁimn S Q‘g OL\V %m lea\ mgis-_?

other like empowered.




