- —

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AB) _ FILED

DOCUMENT # $24193 Mar 28,2005 08:00 AM

! Ently Name L Secretary of State

CUSTOM FINISHING OF SOUTH FLORIDA, INC.

Principal Place of Business _" - . __ __ - M:iﬁng Address "

402 NW 8TH CRT ) 402 NW 8TH CRT

B(S)YNTON BCH FL 33425 SCS)YNTON FL 33426

- AT ATAMORIL TR TER
SUte, ARL #, et T S A Foew ' 15t MOORE CRECa4 (10/04)
City & State - City & Siate 1. FEI Number Applied For

........ _ _ 65-0232530 Not Applicable

Ze Country an Country 5. Cerifficate of Status Desired [ ?igg{ Addtional

6. Name and Acgdrgmf.(‘-:urranl Registarad Agent 7. Name and Address of New Ragistered Agent

MNam=

ggzsw&r\é?]’-lpgg'lgﬂ Al Sueel Address [P.0. Box Number is Not Accepiable)

BOYNTON BCH FL 33426

City - FL ‘ Zip Code

8, The above namad entity submits this statement far the purpose of changmg |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE S s : , :
Signature, typad ol pmlad name of uguswed agent and u:ra \fapnrcable (NOTE Ragrstarag Agent signatue qured when wwnstatng} DATE
T
FILE NOWIl! FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contiibution. [ Added to Fees
Make Check Payable to Florida Dapartment of State
10, o OFFICERS AND DIRECTORS ' l 11 ADD!TIONSICHANGES_ 7O OFFICERS AND DIRECTORS IN 11 .
H) (83 D [ Celete HILE [ change [T Axdition
NAME CUSIMANQ, PETER HAME
STREET ADDRESS | 402 NW 8TH CRT STREET ADDRESS
CITY-§1-2ip BOYNTON BCH FL . QUY-S1- 7P
WILE D Delete niLe [C] change ] Addition
NANE [y E0NR2TETE _
STREET ADQRESS STRLET ADMAESS 32001 4-01T 150,00
CIFY-S1-2IP o oY sg e
WILE [ petets nitt Ochangs 1 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-SI-2p QY- SL 2P
BiLE ] Detete TLE [Jchange [ Addition
NAME NAME
SIREFT ADDAESS STREET ADDRESS
SITY-ST-2P CITY-ST- 2P
TITLE . 7 Delete 1L CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP o CIny-ST-7F
e [ Dalete HItE (] Change {1 Addition
NAME NAME
STRIET ADDRESS STREET ADCRESS
oIy-5T.5p ENTY ST-2P

12, 1 hereby cerhg that the |nformanon supphed with thls fi Ilng does not qualify for the exemption staled in Section 119.07(3){), Florida Statutes 1 further cerpfy that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the rege stee empowered to execute 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 attac address, with all other like empowered.

SIGNATURE:

7L A o % Wy Pkt it ' 't
ATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

PRNTED] i = BarmaPronet oy 3




