2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2004 8:00 am
DOCUMENT # P99000111607 ; Secretary of State

1. Entity Name
CIANG'S CUSTOM DIVISION, INC. 01-20-2004 90082 027 ***150.00

Principal Place. of Business Mailing Address
SEHHALRAYE ~SETHATIFAX AVE. .
FT. MYERS, FL 33912 FT. MYERS, FL 33912
!

P g e 100 00

SeLD HALIFAX AVE | 56 S0 W4l [FAx AVE

Suite, Apl. #, elc. Suite. Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

IMYELS, FL. Ol ynhyverll Ft, 65-0782114 Not Applicable
a Gountry ‘?Dz ? /g_ Cc?mg 5. Certificate of Status Desired a Eg‘g?q‘ﬁdr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. m .- = . - - - - . E o

CANAN MICHATES "Caus_ Cian )

00 Sireet Address (P.C. Box Number is Not Acceptable}
OREAMNDO-EL 32801 S

“FokT _mygrs FL | *5%0/2_ |

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 Flosida. 1am familiar with, and accept

the obligatinm .
- T
SIGNATURE e o / 7 ;/
DATE

Signature, typed or prmed name of registerad agent and tie f appheable, {NCTE: Ragnaiered AQent signature required when remnstating}
_ FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE | PSTD R O] pelee TMLE O change [ Acdilion
NAME ;| CIANO, PAUL, ~ NAME
STREET ADDRESS | 5611 HALIFAX, AVE STREET ADDRESS
tTY-sT-7¢ +] FORT MYERS, FL 33912 CITY.S1-2P
TME 3 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP
TILE [ peiete TME [ change [ Addition
NAME NAME
SREETADORESS | .. . . . L . ) U STREET ADDAESS
CITY-ST-ZP CTv-ST-2P
TILE T Detete TE [ Change [ Addition
NAME . NAME :
STAEET ADDRESS STREET ADDRESS
cIy-51-ap CITY-ST-2P
TME O oetete ME O crange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - . CAY-ST-2P
ME » L L e . e T * CFDelete THLE [ Change I Addition
NAME N NAME . .
STREET ADDRESS T S P T R, STREET ADDRESS ot
CITY-ST-2P B CITY-§T-2ZP

12. | hereby certify that the information supplied with this filing does nat qualir‘y‘fo;.tne exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cestify that the information
indicated on this report or supplementat repot is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmmss‘ with all other like empowered,
. Y
SIGNATURE: Cene /(704
Date

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR INRECTOR

Daytime Phone #




