2004_FOR PROFIT CORPORATION
= ANNUAL REPORT (AR) FILED

DOCUMENT # F93000002781 Mar 01, 2004 08:00 AM
1. Enuty Name Secretary of State
HARMONIZED CUSTOMS BROKERS, INC.
Prncipat Place of Businass Mailing Ac:dréss =
221 SHERIDAN BLVD. 2271 SHERIDAN BLVD.
INWOCD NY 11088 INWOOD NY 11088
e T — AN A
SBuite, Apt. #, etc Suite, Apt #, elc. MOOCRE CR2E034 {11/03)
City & Stats T Cwvases ' 4. FE! Number . [Apphed For
- 1 1"288069_8 t4ot Applicatia
Zip . Country Zp Country 5. Cerbhicate of Status Desirad O gg‘;fq&?gé“onai
£. Name and Address of Current Reglstered Agent . 7. Name and Address of -!ﬁeu:ﬁéglsaered Agent

Name

?’?ﬁpéﬂmggléj\ggafﬁnﬂgE Street Address {P.0. Box Number is Nat Accaplable) —
FT. LAUDERDALE FL 33327

Ciy F‘L ] 7o Code

B. The above named entity submits ihis staternent for the purpose of changing s regisierad office or registered agent, or both, in the State of Florida. t am familar with, and accept
tha gbiigatons of registered agant.

SKEMNATURE . . Z = Z =
Sigreatura. typ@lt or prcicd name of regsteted agont and W% apricable (HOTE. Regstered Ageal sigralind ragusted when ronsiaing} | DATE X
FILE NOW!!! FEE iS $150.00 §. Eiection Campaign Financing $5.00 nmay Ba_
Alter May 1, 2004 Fee will be $550.00 Trust Fund Coninbution. a1 Added lo Fees

Make Check Payable {o Florida Department of State
10, ~ OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD [3 Delete /4 Tl change £ Addition
HAME STEIN, MICHAEL l NAME
STREET ACORESS | 2 FURTH ROAD SIREFT ADDRESS
oy ste {NORTH WOODMERE NY 11581 - 7Y 53 P . )
e vSD 7 Detese e NOODOTI8E Dok T Adawon
NistE GUARNACCIA, ROBERT NiME 0301 /04~-80086-018 150,00
STRLET ADDRESS | 1186 MAHGGANY LANE STREET ADDAFSS
e -ST- o FT. LAUDERDALE FL 33327 3 onesiaw o o L
ARe ™ [ Detete oo T} Change ] Aduition
HAME BEATTIE, ANN MARIE KAnE
SIREET AO0RESS {914 FENWORTH BLVE. STREET ABBRESS
CIy-5T-2P  {FRANKLIN SQUARE NY 11010 CITY- 57 2P o e
TE 3 peite THILE [T change [ Acdition
A, : HAME
STREEY ADDRESS STREEY ADBAESS
caY-Stzp T ) L § covsroe
HILE £1 pelete L ClChange L3 Addition
RAME NAME
STRELT ADDRESS SYREET ADORESS
CIFY-ST- 2P CITY-S1-2IP
T 3 bestz T 3 Crange [ Addilion
RAME ﬁ NAME
STREET ADDRESS SIRFET ADDRESS
CHY-57- 2P £HTY-ST- BP

12. | hereby certfy that the information supplied with this filing does not gualily tor the exemgnon stated in Secrion 118.07(30), Plorida Statues. | further cenlify that tha information
inciicated an this repernt pg supplementat report is true and accurate and that my signature shall have the same legat eflect as if made under oath, that | am an officer or director
of the corgorabon o the régeiver o rusiee empowered o exscule this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 114
changed, or on an attgdohmgnt with an/aci resganth 3l other fike,empowsred.
g

SIGNATURE: ("(/G.:"/\ﬂ - - _:77'&&’&7/ &M/%

“ZrCHATURE AND TYPED OR PRINTED NM?E oF SIGNING OFFICER QO DIR| Tate Daviima Fhans €




