2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR} : Apr 14, 2004 8:00 am

DOCUMENT # S62944 ecretary of State
1. Entity Name %1 50.00
04-14-2004 20060 018 .
CUSTOM GOLF COMPANY, INC.
Principal Place of Business Mailing Address
3701 NORTHWEST STH AVENUE - 3701 NORTHWEST 9TH AVENUE
POMPANOQ BEACH FL 33064 POMPANQ BEACH FL 33064 b
Suite, Apl. # etc. Suite, Apt. #, elc. - MOOHE CR2E034 (1 1!03)
City & State City & State 4, FEI Number Applied For
65-0271810 Not Applicable
ap Country Zip Cauintry 5. Certificate of Status Desired | ?g.gizs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT T Name e
§$6-1Kﬁbi‘%[qw}'(EST gTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
City FL Zip Code

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

SIGNATURE
Stgnatura. typed or printed name of registered agent and titls if applcable [NOTE: Registered Agenl signalure required when reinstaing} DATE
; N i 9, Election Campaign Financing $5.00 May Be
2004F1F._ee will.be $55D-09. Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J Change  [3 Addifion
RAME ZULKA, FRANK NAME
STREET ADDRESS | 4491 CRYSTAL LAKE DR.108 STREET ADDRESS
iy -ST-2IP POMPANO BEACH FL CITY-ST- 2P
TILE [ pelete THLE O change” [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T1-2IP
TITLE [ Delete TITLE [ Change  [J Addition
CMAME e m e e e a— . - S e e s MME e 2 - e+ i e s W o e e 4 s
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Crry-ST-2Ip
TIME {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R ciiy-37-2iF
THLE {1 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP GITY-S7-2IP ,
TITLE [ cetate TMLE [ ¢hange  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stawdes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receer or trustee 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 attachpfenywith an addregs, with all other like empowered. ’

Daylima Phang #




