_ FILED
2004 FOR:SSRLTR%%%?k?rMT'ON May 05, 2004 8:00 am

DOCUMENT #V57197 Secretary of State
1. Entity Name 05-05-2004 90191 028 ***158.75
CUSTOM MAGAZINE SERVICES, INC.
Principal Place of Business Mailting Addrass '
2155 N, STATERD. 7 2155 N. STATERD. 7
SUITE 507 SUITE 507
MARGATE, FL 33063 US MARGATE, FL 33063 US
e R AL AN

2156 0. STeTs_ €D 0 218 . STHTE €D

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 _Chg-P CROE034 (10/09)
_ City & State City & State 4. FE| Number Applied For
WO NTE | F paeente  TL 65-0361720 / Not Applicable |
ng b2 COLC,“; A %pg 067 Cou(rit;y.s ’4/ 5. Certificate of Status Desired ?eseg?q :i‘:;ﬁ"“a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBINCHIK, HARVEY |..
499 N.W. 70TH AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 214
PLANTATION, FL 33317
City FL | Zip Coda

8. The abave named entity subrnits this statement for the purpese of changing its registered office or ragistared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and liths if applicable. (NOTE: Registered Agent signature required when: reinstating) DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e D . 3 belete me O Change [ Addition
RAME W.A STEVENS NAME
STREETADDRESS | 2155 N STATERD 7 STREET ADDRESS
CIFY-ST-TP MARGATE, FL CiY-§7-2iP
THLE o O pefste TITLE — I Change 1] Addition
NAME - NAME
STREET ADDRESS T STREET ADDRESS
CHIY-ST-2P " CITY-51-2P
TE O petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STRCET ADDRESS
GHTY-ST-2P CITY-5T-2IP
TITLE [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-2IP CITY-ST-7P
TME O etete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP LITy-gT-2IP

12. | hereby ceriify that the information supplied with this fifng does rot qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the inforratian
indicated en 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 1 am an officer or director
of tha corporation or the recaiver or trustee empowered to exaculg.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all gibe & grad

SIGNATURE: z

AE OF SIGMING OFFICER OR IXRECTOR Date Daytims Prone #




