2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000064991

1. Entity Name

ADVANCED CUSTOM CARPENTRY & REMODELING, INC.

Principal Place of Business

2041 ACAPULCE DR.
MIRAMAR FL 33023

Mailing Address

2041 ACAPULCE DR.
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

ll

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Apr 30, 2004 8:00 am

ecretary of State

04-30-2004 90375 004 ***150.00

il

ll

TN

—MUSGRAVE, MARTIN W
2041 ACAPULCE DR.
MIRAMAR FL 33023

MOORE CR2E034 (11/03}
City & State City & State 4. FEl Number Applied For
65-0928811 Not Applicable
P Country 4ip Country 5. Certiicate of Status Desied ~ []  90+7 Additional
5 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent. |

SIGNATURE

8. Tne above named entity submits this statemant {or the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed or printed name of ragistered agent anc

title it apphcable.

{NOTE: Reqgistered Agent signature requirad when reinstatng)

DATE

& Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FD : 3 Delete TILE [ change [ Addition
NAME ?\:AUSGRAVE, MARTIN W NAME
STREET ADDRESS 2041 ACAPULCE DR. STREET AGDRESS
cny-s1-2F - |MIRAMAR FL 33023 CITY-ST-2tP
TITLE STD 3 petete TITLE [ Change [ Addtion
NAME MUSGRAVE, JANET E NAME
STREET ADDRESS {14811 DADE PINE AVE. STREET ADDRESS
o omy-st-zZP . |MIAMIFL 22014 CiTY-ST-2P -
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS | —— - - - - STREET ADDRESS -
CITY-5T-2IP CTY-ST-21P
TITLE [ Deiete TMLE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CIY-ST-2iP
TILE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ peiete TTE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

7/‘

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver o trustes empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or on an attacnment?»an address, with all gther like empowerad. .

Y

ﬁménfmne AND TYPED R PRINT;,J NAME OF s:/?ifua OFFICER OR |$|\necron

Dana Dayume Phone #




