2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # 62944

1. Entity Name

CUSTOM GOLF COMPANY, INC.

T

T Mailing Address

3701 NORTHWEST §TH AVENUE
POMPANO BEACH FL 33064

Principal Place of Business

3701 NORTHWEST 9TH AVENUE
POMPANC BEACH FL 33064

ll

B FILED
Mar 31, 2005 08:00 AM
Secretary of State

il

HHl

il

|

2. Principal Place of Business _ 3. VMasling Address
Buite, Apt, #, elc. Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
Chy & State - City & State 4. FE! Number ' Applied For
— e e _65”0271810 ) Not Applicable
Zp Couny ap Country 5. Certificate of Status Desired [ gigei Q?S;tional
6. Name and Address of Current Registerad Agent " 7. Name and Address of New Registered Agent
Name
gy&mh@%%EST gTH AVENUE Street Address (P.0. Box Number is Not Acceptable) -
POMPANQO BEACH FL 33064 —
City - FL Zip Code

8. The above named entity submifs this stateméﬁfor theipsurpose of changiné its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the olxligations of registered agent.

SIGNATURE

= . L

Signature. Tepud of prntéd ndrhe o registered dgent and hills F apalcablo (NOTE Ragisterad Agont signature requitad when rainstanng}

FILE NOW!! FEE iS$15000 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

LN
9. Election Campaign Financing  $5.00 May Bs
Trust Fund Contribution. ] Added to Fees

10. _____ OFFICERS AND DIRECTORS 11.  ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
(T3 D : 1 Belete RIE [J change ] Additton
NAME ZULKA, FRANK i NAME
STREET ADDRESS | 4491 CRYSTAL LAKE DR.108 STREFT AUDRESS
ove-si-ap | POMPANO BEACH FL Lry-SI-2F .
nit [ Celetle TiLE O change [ Addition
HANE NAME
STREET ADDRESS SIRFEF ADDRESS
tt-§1-ap ) _ N Cily-51- 2P ‘
THLE 1 Delele e O change ] Addition
HAME NAMIE
STRFET ADDRESS STRFFT ADDRESS
CHY-ST- 1P CIry-sI-2Ip
TILE [ Delete s [ Change (] Addition
NAME FAME
STRECT ADDRESS SIGFE 1 ADDRESS 5 }HDD;UUUESE %’ 13
CY-§1-2p CivY 51- 2P (33731 /05-800245-017 150, )
e [ Detete i [ change [ Addition
NARE NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P 0-St 2P B .
I L1 betete L [ change (] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIFY S1-21P B LR

12, [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutas. | further certify that the information
ental reportIs true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
ver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-4-0F  95GFH A/ FIF

indicated on this report or su
af the corporation or the re
changed, or an an attac

SIGNATURE:

ith all cther like empowered,

eI

ent an addr

ED OR PRINTED'NAME OF SIGNING OFFIGER OR DIRECTOR

f [ smnm'?ﬁs AND

Date

Cavtrne Phahe &



