2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # S24193
DOMIN ecretary of State
_00. X3
CUSTOM FINISHING OF SOUTH FLORIDA, INC. 04-09-2004 50074 045 777150.00
Principal Place of Business _ Mailing Address ) *
402 NW 8TH CRT 402 NW 8TH CRT E R AT L
BOYNTON BCH FL 33426 BOYNTON FL 33426 )
us us
Suite, Apt. #. elc. Suite, Apl. #, elc. MODRE CR2ZE034 {11/03)
City & Stale City & State 4. FE! Number Applied For
65-0232530 Not Applicable |,
Zip ' Couniry Zip . Country §. Cenrtificate of Status Desired O ?g'gg] l.:\i?:lci’tional
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Hegislered Agent
B EE - -~ ——— —_—— - e - -=i—Nane-—— - - - Som M ST e AR L e rmroem o m e -
ngsw\zl\é?Hch.RFER A "I Street Address (P.O. Box Number is Not Acceplable)
BOYNTON BCH FL 33426
City FL Zip Code

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

SIGNATURE
Signature. typea or prmied name of ragistered agent and title if appicable. {NOTE: Registared Agenl signaiure reguired when remstanng) DATE
. 9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. ] Added to Fees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delete TmE [] Change ] Addition
NAME CUSIMANQ, PETER NAME
STREET ADDRESS | 402 NW 8TH CRT STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL CITY-ST-2IP
TITLE {1 Delete TITLE [ Change ] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP © ~ CITY-ST-2P
B I 1111 T oot - O Delete TME- — T o e —= ~~["}-Change [ Addition~
“o| namE ¢ = - - - § R e - e e _
STREET ADORESS . STAEET ADDRESS
CITY-ST-2P ‘ CITY-ST-2iP ) .

“TME O Deiee TTLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS ) I STREET ADDRESS
CITY-ST-2IP ' ' CITY-ST-2P
TITLE [ Delete TITLE [ changs [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . O pelese TILE O cnhange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P I CITY-ST-2IF

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statules. | further certify that the informalion
indicated on this report or supplemental repori is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or powered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appeays in Block 10 or Block 11 if

changed, or on an attachment wj s, with gll other like empowered. (?{/ )
SIGNATURE:

/< ZO_‘[ Z3§t 28 S 7
MRECTOR Date ayiime Phone ¥

—



