—

FILED
2005 FOR PROFIT CORPORATION _ Mar 14, 2005 8:00 am

- ANNUAL REPORT Secretary of State

PKQHENEJJ:A ENT # P97000091490 03-14-2005 90111 036 ***150.00
WAMILTON'S CUSTOMS, INC.
Principal Place of Business Mziling Address [
{
3965 INVESTMENT LANE 3965 INVESTMENT LANE . ' 5002 60 6 5
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 N
S S LA EADE A AR RPC AR
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Numbor Appiied For
65-0788233 Not Applicable
2P Country 2p Country 5. Certificate of Status Desired O $8.75 additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~TEIXEIRA; WAMILTON ——— ———— = -~ —— M S §S U S - e e e e
3965 INVESTMENT LANE Sireet Address {P.Q. Box Number is Not Acceptable)
RIVIERA BEACH, FL 33404
City : FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of ragistered agent and tite if applicable, {NCTE: Ragistered Agent signature required when reingtating) DATE
FILE NOWI! FEE IS $150.00 — 9. Election Campa1gn ﬁnancmg $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME. P O pelese TITLE . [ change [ Addition
HAME TEIXEIRA, WAMILTON NAME
STREET Ko0RESs | HESHERTREET 5110 Wedeu®l LN STREET ADDRESS
omv-s-7P | JURITER-FE-334567444 P0G, FL. 2241Y CAY-§T-7P
LT [ oelete TITLE _ ' O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
meT YT 0 T T T O TDelee | fwe T T T [Jchange [ Additicn
HAME : NAME -
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TE O pelete TME . [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2iP CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer o5 director
of the corparation or the receiver or trustee empow to executa 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 addres all other like empowered.

SIGNATURE: i - D 2. o5 0F Gras) FE) 2/

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone 4




