2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # P98000042183" = ' 2 Feb 16, 2005 08:00 AM

1. Entity Mame
CUSTOM FINISHES BY JAMES, INC. Secretary of State

o - Mailing Address

Principal Place of Businass .
500 ROSELAND DR. 10683 NORTH MILITARY TRAIL

WEST PALM BEACH FL 33405 ~SUITE 12
us E;SLM BEACH GARDENS FL 33410
Suite, Apt. # etc. i S Smte. Apt #, elc, o 15t MOORE CR2E034 (1 0!04)
City & State - T City & State ’ 4, FEI Numbar Applied For
65-0832219 Not applicable
Zip Country e Country 5, Certificate of Status Desired O ?i‘ggqagggio"al
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
o T | Name '
#8?9%81,\{}&%%%«%\’ TR - Strest Address (P.O. Box Number is Not Acceptable)
#12 ,
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office cor reglstered agent, or both, in the State of Florida 1 am famitiar with, and accept
the abligatichs of registered agent. .

SIGNATURE = S : : :
Sigralule, lypad or pintad name of Tagistered agent and tille if applcatle [NOTE Regrstered Agent signaluie requiied when teinstating) DATE
e R T TS - —
FILE NOwWil T‘}EE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $§550.00 Trust Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of Stale
10, T OFFICERS NQD DIRECTORS B KX ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
L P S o 7 Colete une [ thangs ] Adiiton
RANE JONES, JAMES E NAME EFI 231136
STRCCT ADORCSS | 10693 N MILITARY TR, #12 SIAFET ADDRESS g2/ 16/ Th-R0016-024 150, 00
CITY- ST- 217 PALM BEACH GARDENS FL 33410 “f cavostoze
HITLE - T U Detete e - [ Change ) Addition
NAME NANE
STRCCT ADDRESS SIREF) ADDRESS
CHY-51-4p ry-s1-2Ip
Tine o - 3 petets TIE T 1] Change ") Addition
NAME NAML
SIREET ADDRESS SIRFET ADDRESS
Cily-S1-0P LY 51 P
T - - I Detete e ' Ol Change [ Addition
NAML MAME
SIHELT ADDRESS SIRLET ADDRESS
oilY-S1-UP CilY-$1-7P
T 7 Delete TiLE ' [ Change L1 Addifion
NAME h NAME
SIRCIT ADDRESS SIRLET ADDRESS
Ciiy SI-2IP City SI-21F
pILE ’ [T oeete THLE [ Change [ Addition
NAME NAME
STRELT ADDRESS SIRCET AUDRESS
CITY- ST 2ip CIY-ST-21P

12. | hergby certify that the infarmation supplied with s filing does not qualify for the exemption stated in Section 1 19.07&{3)(0, Florida Statutes. | further cerfify 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 under oath; that | ar an officer or director
of the carporation or the receiver or trusteg empowered to axecuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, af on an attagfment with an addPegs, with all other like empowered.

SIGNATURE: __

< e rsps 2’]9—)0!’

Tiate

S&t -8

Daytena Phong ¥

RE AND TYPEQ GRYRINTED NAME OF SIGNING DFFICER OR DIR

e — e - -




