FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000048638 : 04-02-2004 90039 036 ***150.00

1. Entity Name

CUSTOM PROPERTY SERVICES, INC.

Principat Place of Business Mailing Address
410 N E 5 AVENUE P O BOX 9
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
S g SR
Po goy 3405
Suite, Apt. #, etc. Suite, Apt. #, efc. 03212004 Chg-P CRZE024 (10/03)
City & State City & State 4, FEl Number Applied For
BocA RATON , F L 65-0923676 Not Applicable
= ~Zigy e~ e | CoUNRY ] Z‘ig_g_‘4 2 g —|- Col:mtry.q.s ~ .. |5 Certtcate of Status Desirec 0 gaaa gfq;g;;honal
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Ragistr;:l Agent
Name
KOWALSKY, WARREN
630 BOCA MARINA COURT Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE P 3 petete TITLE O Change [ Addition
NAME KOWALSKY, WARREN NAME
STAEET ADDRESS | 630 BOCA MARINA COURT STREET ABDRESS
CITY-ST-2P BOCA RATCN, FL 33487 CITY-S7-2IF
TITLE {1 Delete NLE [ Change [T Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY -ST-2IP CITY -ST-ZIP
— e ———— e e [ R {J.Ctange_____ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ pelete e [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TME £ Delete TIILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delate TILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or pupplemental repart is true and acguFete.and that my.signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rget stee empowared to g i s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

Changed, or on an atiac address. with a 3 / 2 / / 04 ?j Y7 §8

SIGNATURE: fe '
/ . yn TYPED OR PAINTED JME NING OFFICER OR DIRECTOR phte Daytime Phane #

L A S

—————



