2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 8:00 am

DOCUMENT # 647487 ecretary of State
1. Entity Name
ASSOCIATED CUSTOMSHOUSE BROKERS, INC. 04-19-2004 90358 039 ****150.00
Principal Place of Business Mailing Address
4107 RAVENWOOD RD 4107 RAVENWOOD RD N
#108 #108 Vi
DANIA, FL 33312 IS DANIA FL 33312 IS
= s s T

Suite, Apt. #, etc. Suite, Apl. #, etc. 01142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-1950575 Not Applicable
Zlp Country ) Zip Country 5. Cerlificate of Status Desired Ol g.g ;quﬁ:jedétlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. Name
VOLKERS,.JANE M.- - - : . et =
4101 RAVENWQOOD RD Street Address (P.O. Box Number is Not Acceptable)
#108 :
DANIA, FL 33312
City L. FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of ragistered agent and title it applicable. {NOTE: Rggistered Agent signalure required when reinstating} DATE
. [ : 1. PP - El A T -

_5 UEILE NOWI FEE IS $150.00 8. Eleclion Campaign Financing _~ $5,00 MayBe | - ™'.0 o0 Tree b

L After May 1, 2004 Fee will be $550. 00 Trust Fund Contribution. O Added to Fees

1.0.,. : OFFICERS AND DIRECTCORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [ pelete TILE [JChange =] Addition
~NAME VOLKERS, JANE-M. HAME - . - - T B

STREETADDRESS | 4101 RAVENWOOQD RD, #108 STREET ADDRESS

CITY-ST-ZIP DANIA, FL 33312 CITY-5T-2P

TITLE D O Delete TITLE [J Change  [J Addition

NAME VOLKERS, SCOTT P. NAME

STREET ADDRESS | 4107 RAVENSWOOD RD. #108 STREET ADDRESS

CITY-ST-ZIP DANIA, FL 33312 Cary-sT-2IP

TILE ] Delete TITLE [J Change [ Addition

NAME NAME ‘

STREET ADDRESS - - - STREET ADDRESS . _

CITY-ST-ZP CITY-5T-2IP

TILE ) [ etete TITLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | ‘ STREET ADDRESS

oIy -sT-2P ) ' : CITY-ST-ZIP

TITLE - 1 Delete TITLE [ change 1 Addiion
- NANE — . - - . - . . . . - - NAME - - - . . - . N - . -

a . 5 i . - . (B4
" STREETADDRESS'[~~ — -7~ ==~— - - - e STREET ADDRESS - - - Son e e

CITY-ST:2IP gt LA R .o CITY-ST-ZIP

12. | hereby certify that the ‘information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accyrate and thap my signatuy ave the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowgfed jo exgeute this rebort as requirgd by Chalder 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; enlwithhan addresy!with all Stheylike eghpoyerad. ?W

SIGNATURE: CA_ G—/6 -0‘7/ 5353 0F03

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




