2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # V57197

1. Entity Name

ecretary of State

04-28-2005 90199 019 ***158.75

CUSTOM MAGAZINE SERVICES, INC.

Principal Place of Business

2155 N SR 7
MARGATE, FL 33063 US

Mailing Address

2155NSR7
MARGATE, FL 33063 US

14005032

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0361720 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Caortificate of Status Desired { Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RUBINCHIK, HARVEY L. WA TER, STEVEMS

499 N.W. 70TH AVE. Street Address (P.C. Box Number is Not Acceptable)

SUITE 214

PLANTATION, FL 33317 S Mhortd STATE ROAD 7]

City V\JUA.-L f FL IleCode

8. The above named entity submits this statement foj
the obligations of registered agept—.

or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
J’W/ Sartigent and Litke if appicable, (NOTE: Ragistared Agont signete requined when reinstasing) DATE
- 9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 y 2y
3 Trust Fund Contribution. Added to Fees

After May 1, 2005 Feo will be $550.00

10. > OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D H 1 Detete Tme D) Chenge L] Addition
NAME W.A. STEVENS HAME
STREET ADDRESS | 2155 N STATERD 7 STREET ADDRESS
CITY-5T- 2P MARGATE, FL CITY-5T-2P
TTE [ petete TITLE [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

| me [ oelets T [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TILE [JChange [ Acdition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMmE 3 Delete THLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciy-st-2p
TIME 7 oelete TIE Clctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3}{i}, Florida Statutas. | further certify that the information
indicated on this repont or supplemaental report is true and accurate and that my signat same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to e, this r; quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, | j

D\ tm,e_I (A

S'GNATURE: SIGNING OFFICER OR IIRECTOR

{15057 PTY-G19-Gteo

Daytrne Phone #

w




