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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000034856

1. Entity Name

357 CUSTOMS, INC.

Principal Place of Business Mailing Address

813 ORIENTA DR
ALTAMONTE SPRINGS, FL 32701

813 ORIENTA DR

ALTAMONTE SPRINGS, FL 32701

2. Pringipal Place of Business

3. Mailing Address

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90262 043 ***150.00

20040808

[T

Suite, Apt. #, elc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
05-0597358 Not Applicable
Zip Country qu Country 5. Certificate of Stalus Desired a $8‘75 A_dditianal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

DECUBELLIS; MEEKS & UNCAPHER, PA. - cT
837 N GARLAND AVE
ORLANDO, FL 22838¢ 32801

Street Address (P.O. Box Number is Not Acceptable)

City

3

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Flerida. § am familiar with, and accept
tha cbligations of registered agent. .

SIGNATURE

Signature, typsd or printed nama of ragistared agent and ttle if applicable

({NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Bs

After May 1, 2005 Fee will be $550.00 . Trusi Fund Centribution. Added l‘? Faes
10. CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE President,Secretary,Treas [ Dekes TITLE President,Secretary, Treasurer( thange  fe Addition
NAME Nicholas J. Muscato HAE Nicholas J. Muscato
STAEETAODRESS | 813 Orienta Dr. e 813 Orienta Dr.
OS2 | Altamonte Springs, FL_32701 OSTIP iAde
TMLE [ pelets TITLE [ change [ Addttion .
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITy-gT-21P
HIE ] pelste TITLE O ctange [ Addition
NAME NAME . - . . m—
STREETADORESS | T T T " STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Detete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TITLE  Delets TME [ Change  [] Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE O Delete TIME [Jchange (7] Addition
NAME HAME )
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T1-2IP

ingicated-on this repor or supple tal report is true an accurate A
of the corporation or the receive

12. | hereby certify that the information_supplied with this filing does not g -.
changed, or on an attaghment v

SIGNATURE: %

Nicholas J. Muscato

ify for the exemption stated in Section 119.07 3) ). Florida Statutes, | further certify that the information
¢ that my signature shall have the same legal & fecl as if made under oath; that | am an officer or director
g report as required by Chapter 607, Fiorida Stz;vs and that m ) name appears in Block 10 or Block 11 if

SIGNATWRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lOata

Daytime Phone #

0]05 a0 sca-ouss




