2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # V17311 Secretary of State
1. Enity teme 03-19-2004 90042 040 ***150.00
CUSTOM MICA DESIGN, INC. '
Principal Place of Business Mailing Address
12228 SW 130 STREET 12228 SW 130 STREET
MIAMI FL 33186 MIAMI FL 33186 bqu 19/01
us us
Suite, Apt. #, eic. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2206376 Not Applicable
2P Country an Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

Té%g?%s\?%%-n_l TERR. Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33155 '

City FL | ZrCose

8. The above named entity subrnits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of registerad agoent and titls if applicable. {NOTE. Registered Agent signaturs requirad when reinstating) DATE
FILE NOWH FEE IS $15000- . - . o
3 NIV - SVLUV, 9. Elect Fi
" AtorWay 1, 2008 Foo wil b $350%0 o oo™ 1y 35,00 tay oo
- ‘Make Check Payable ta Florida Departmeént of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
TITLE D £ Delete TILE [ Change [ Addition
NAME NIEVES, JOSE NAME
STREET ADDRESS | 13381 S.W. 46TH TERR. " | STREET ADDRESS
CITY-S1-2IP MIAM| FL 33155 CITY-57- 2P
TITLE D [ oelete TME [ Change [ Addition
NAME NIEVES, ELIZABETH NAME
STREET ADORESS ;13381 S.W. 46TH TERR. STREET ADDRESS
CiTY-ST-21P MIAME FL 33155 CITY-ST-2IP
TILE 1 pelere TLE [ Change ] Addilion
NAWE HAME
STREET ADDRESS - STREET ADDRESS _
CITY-S1-2IP CITY-5T-2IP
TITLE O Dejete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
meE ‘ {1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CryY-ST-2IP CITY-ST-2IP
TIE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. { further certify 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 oath; that | am an officer or directar
of the carporation or the receiver_or trustee empowered {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept wilh an address, with ali other ke empowered.

S|GNATURE: / lﬂtM Jose Nieves‘ -President 03‘12‘04 305-251-8500

.
l@uﬂunfuo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
L)




