2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 08:00 AM

[

DOCUMENT # F02000002663

1. Entity Name .« -

INTERFREIGHT HARMONIZED LOGISTICS INC

Secretary of State

~ -'TMaiIi'ﬁg Address
221 SHERIDAN BLVD.
INWOOD, KY 11036

Principal Flace of Buginess |

221 SHERIDAN BLVD.
INWOOD, NY 11096

DO NOT WRITE IN THIS SPACE

A

01262005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
11-3605135 Not Applicable

$8.75 additional

$. Certificate of Status Desirad Fee Required

|

6. Name and Address of Current Registered Agent

GUARNACCIA, ROBERT
1186 MAHOGANY LANE
FORT LAUDERDALE, FL 33327 Z

DO NOT WRITE
-7 IN THIS SPACE

8. Tha above namad enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Forida. [ am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of printect nama of regTstared agent and e it appiicatta,

" (ROTE. Rogistered Agant Sigratura required whan reingtating)

DATE

FILE NOWI FEE IS $150.00

After May 1, 2005 Feo wil} be $550,00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

a

~— INTHIS SPACE

PRI 34 P
e TamatU0E-005 150,00

DO NOT WRITE

10, ~— CrPIGERS AND DIRECTORS i
e PC " - T

NAME STEIN, MICHAEL

STREETADDRESS | 221 SHERIDAN BLVD,

ciTy-87-2P INWOOD, NY 11098

e Ve - o o

NAME STAUB, THOMAS

STREET ADDRESS | 221 SHERIDAN BLVD.

CITY-57-21P INWQOD, NY 11086

TrLe ot I N
NAME GUARNACCIA, ROBERT

STREET ADDRESS | 1186 MAHOGANY LANE

GTY-S7-21P FORT LAUDERDALE, FL 33327

THTLE Ds - R ]
NAME BEATTIE, ANN MARIE o
STREET ADDAESS | 221 SHERIDAN BLVD.

LIFY-§1-2P INWCOD, NY 11096

TLE o

NAME

STREET ADDRESS

CITY-ST-2P

TLE - o -

HAME

STREET ADDRESS

CIY-51-2P

12. | hereby cenifg
indicated on {
of the carporation or th
changed, or on an_attaghment with a

SIGNATURE: ,

 thal 5@ infermation supplied with this filing does not qualify for the axempticn stated In Section 1 19.07'?3)(1), Flerida Statutes. 1 further certify that the information
is report or supplemantal report is true an acqzrate and that my signature shall have the sams legal effect as it mada under oath; that | am an officer or director
Qiewer or trustea empowsred 1o exabute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

G NG S lete

=

055G S

_ DS

Paytima Phane #

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNINQ OFFICER OF CIRECTOR




