2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # S02691

1. Entity Name

CUSTOM MICRO DESIGN, INC.

ecretary of State

04-28-2004 90255 010 ***150.00

Principal Place of Business Mailing Address —_— . .
1044 GODFREY AVENUE 1044 GODFREY AVENUE -~ q J b H d 5 J
SPRING HILL, FL 34609 SPRING HILL, FL 34609

2. Principal Place of Business Mailing Address

p— A

Suite, Apt. #, etc, Suite, Apt, #, ete.

03312004 Chg-P CR2EQ34 (10/03)
& State City & State 4. FEI Number Applied For
ING Hill L S k? e Hith,  Fr 59-3029474 Not Aplicable

Zip Country

399 03 A 344609

Count "
U, 5. Certificate of Status Desired I Eg.ggqaf:éhonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEPETRILLO, RALPH
1044 GODFREY AVENUE
SPRING HILL, FL 34609

Y

e RaLpn DEPETRILLO

Streal Address (PO, Box Number is Nol Acceplable)

310,7_ AMBASSADOR AvE
S SPRING ALl FL | %%%9459

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. | am familiar with, and accept

the cbligations of reglstered agent.

SIGNATURE m IQﬂLpH DE}OE‘HQ“’J@ ﬁﬁb’SiDEﬁq 1—//)_[,/57

.)Ifjﬂalurﬁ typed sr ,n e name of registerad agent and tifla i applcabla.

(NOTE: Ragisterad Agent signature oo sirad wien rainstss m‘]} DATE

FILE NOWI FEE 1S $150.00 - Hlection bamibalin Pinancing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, Adced tc Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pefete TWILE D B ohange [ Addition
HAME DEPETRILLO, RALPH HAME AALPH DePeTRILLY
STREETALORESS | 1044 GODFREY AVENUE SREETAIDRESS | 752 AMBASSADIIR AVE
¢YS5T-20 | SPRING HILL, FL CiFY-ST-2IP SARING Al Fr 34 ul]
e DPST O Detete TE DPsT [X Crange [ Adsition
HAME DEPETRILLO, RALPH HAME Rﬂ LR DC—;OE']_;Q L1
STREETADGRESS | 1044 GODFREY AVE SREETAONESS | 23 QAMABASSADOR AVE
cr-5T-Z | SPRING HILL, FL 34609 GITY-ST-2P spaine Hiel, Fro 34bo 9
TMLE 3 pajete TITLE [ Change [ Additicn
HAME NAME
= GTAEET ADDNESS [ mum s o et ™ e crmr o et e —— - ——B STREETADDRESS—1- =~ = =——————— — - — e et e e o —
CITY-ST-2IP CiTy-§7-21
e [ Delete THLE O Change [ Addltien
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-21P
TME ] Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
oY -ST-7P Ty -$T-2P
TIRE [ Delete THLE [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as i made under cath: that | am an oflicer or director
of the carporation of the receiver or tusiee empowered 10 execule this report as required by Chapler 607, Florida Statutes; ard that my name appears in Blo"k 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

Loty DefERuip it sa st

LicNaTL ND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR Date Caytime Prors #




