2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 08:00 Al

DOCUMENT # $34310

1. Entity Name

CUSTOM SERVICE DISTRIBUTION, INC.

Principal Placa of Business Mailing Address
2503 SW 31ST AVE 2503 SW 315T AVE,
PEMBROKE PARK, FL 33009  US PEMBROKE PARK, FL 33009  US

VIR TEATRAR AR

03262008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

65-0250001 Not Applicable

$8.75 Additional

5. Cortificate of Status Desired a Fae Required

6. Name and Address of Current Reglsterad Agent

5503 SW 15T AVE. DO NOT WRITE
PEMBRQKE PARK, FL 33009 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing 1s registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obhgations of regisiered agent.

SIGNATURE

* Signature. typad of printed nama of regisierad mgeni and tile If appicabie (NOTE: Registered Agenl signalure raquired when reinslaung) DATE
FILE NOWI!! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS [ ,LilrJ,U{._ﬂ,.lf_I!; i=ic LA
e D N4/15/02-30042-005 156,00
NAME BALDWIN, JERRY A

STREET ADDRESS | 2503 8W 318T AVE.
CITY - ST-7IP PEMBROKE PARK, FL

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TIILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITy-Si-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. [ further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or \he recever or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 1141
changed. or on an attachment yfth an address, with al other like empowered.

SIGNATURE: U JI = T 4 Jall s 4r-o5  959-956-1 000

/ IGNATJFRE AND TYPED OR PRINTED NAME OF SIGNING ofFCER OR DIRECTOR Dals Dayture Pnone #




