2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) . .. FILED

CUMENT # P98000021009 Feb 28, 2004 08:00 AM
1. Entiy Name Secretary of State
CUSTOM MICA AND CARINETRY, INC.
Principal Place of Business ‘ Mailing Address -
1720 N.W. 22ND CT., BAY 4 1720 NJW. 22ND CT,, BAY 4
POMPANQ BEACH FL 33089 POMPANG BEACH FL 330632
Suite, Apt. #, etc. Suita, Apt. #, etc. MOORE . CR2E034 (11/03)
Cily & Sate City & State 1 4. FEl Number Apphied For
o 65-0826231 Not Applicabie
op Country Zip Country 5. Certiicate of Stalus Desred Gl ?i.;i t.j};jed‘;tieruar
6. Natme and Address of Current Regisiered Agent - 7, Name and Address of Naw Registered Agent R
Name T
!13?;.3(;!' ﬁi‘\’;\}l’ngN%R\éT BAY 4 Strost Address (5,0, Box Number is Not Acceptable B
POMPANO BEACH FL 33069 . B
o = T:L’urz".{cid; e

8. The above named entity subrmits this statement far the purpase of changing its registered office or rééistered agent, or both, in the State o Florida. | am familiar with, and accept
the abligations of registered agenrt.

SIGNATURE i e - - = e P
Signatua, typed of printad name of regusterad agont and g f appicadle {MOTE. Regrslerad Agent sgidinne reguied when remstating) R DATE R
- o .- F P _
FILE NOW!! FEE IS $150.00 . , _
- . N - 8. Election C.  Fi
After May 1, 2004 Feo will be $550.00 . . st o o0 L1 a0 May Be
Make Check Payable to Florida Depariment of S!_a_te_ R
10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES T3 DFFICERS AND DIRECTORS IN 11
TTLE D [ oetete TLE O change [T Addition
NAME BASTOURI, HENRI HAME
STREET AUDRESS | 1720 N.W. 22ND CT, BAY 4 STREET ADDRESS
orvsi-zr [POMPANO BEACHFL 33088 o - § s ] o
TITLE O pefete TIE Uronerigas D change T Acdition
NAME L NAME B3A01/04-8007TE~020 158,75
STREFT ADDAFSS STREET ADDRESS
CITY-ST-ZP B B CITY-57-21P o
TLE [ Detete TIRLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) . o f omesrae o o
TITLE O Delete i TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ __ CITY-ST-2IP ) ) _
TLE {3 Delete HILE 1 Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CAFY-§T-ZP o _
TiE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
eIty -ST-ZIP CITY-ST-21P ) ]

12. 1 heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further gertfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath, that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éf’/ “@ fl— _ . o> - 35::_‘:‘_E{_<75 Y) 777-064/s

TUR,E'AND TYPED OR PARINTED NAME OF SIGNING OFFICER &R DIRECTOR Date Daytme Phore #

T




