i .
2004 FOR PROFIT ‘IBORPORATION

ANNUAL REPORT FILED

DOCUMENT # P98000071885 Sep 08, 2004 08:00 AM

1. Entity N
GUSTOM LASER, INC. Secretary of State

Principal Place of Business l\:flailing Addrass
lEi'l2 N RIDGEWOOD AVE _ 12 N RIDGEWOQD AVE
EDGEWATER, FL 32132

DGEWATER, FL 32132

|11 T

47062004 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE P FomaFr

59-3555141 Mot Applicabl.
i i $8.75 Additional
5, Certificate of Status Desired Im Fao Requirad

6. Name and Address of Currant Rogibterod Aglnt _

MESSINA, RICHARD J '_77—77D0—Nﬁ —W-RI_TE e em

612 | N RIDGEWOOD AVE

EDGEWATER, FL 32132 : — N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accep
the obiigations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragrsterad agont and titks if appliicabla (NOTE Regisiarad Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS5 $550.00 9. Election Campaign Financing 0 $5.00 May 8e
Dua by September 8, 2004 Trust Fund Centribution, Added to Fees -
o ' . 00 7ee
10. OFFICERS AND DIRECTORS [ AT = - .
TILE P
NAME MESSINA, ANTHONY A o

STREETADORESS | 612-F N RIDGEWOOD AVE ' ,
CITY-ST-2P EDGEWATER, FL 32132 . -

TITE

NAME

STREET ADDRESS
CITY-S7-ZIP

TITLE
NAME

pliglysig | DO NOT WRITE
ot | ) ‘IN THIS SPACE

TME
NAME
STAEET ADDRESS '
CITY-ST-2IF

TITLE
NANE '
STREET ADDAESS !
CITY-ST-ZP ;

12. | hereby certify that the information supplied with this iling does nat qualify for the exemption stated in Section 1 19‘07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true jand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
a empoweread to axecute this report as reguirad by Chapter 07, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

oLthe cgrporation or{Ehe t:ecai;f r {rLs; ° serec % d
changed, or ¢n an attachment Wi réiss, with &l ather Ike empowered.
SIGNATURE: ?jjr———'v 2T Nesewe 9-7-0Y 386-923-7305

SIGNAN{E AND TjPEB c‘m\gﬂmz? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phune #




