2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # F97000000791

1. Entity Name -

PIEDMONT CUSTOMS HOUSE BROKERS, INC.

-

L+

Secretary of State

02-09-2005 90047 005 ***150.00

Principal Place of Business

PO BOX 35031
GREENSBORQ NC 27425

- + Mailing Address

PO BOX 35031
GREENSBORO NC 27425

00012446

2. Principal Place of Business

3. Mailing Address

J

(IR

Suite, Apl. #, etc.

Suite, Apt. #, otc.

DEPERI, JOSEPH
MIAMI FL 33172

10400 NW 33RD ST SUITE 250

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
56-1785394 Not Applicable
Zp Country Zp ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — - Name -

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printad name of 1egrstered agant and Wile f apphcable

(NOTE. Regstered Agent signature required when reinslating )

DATE

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CP [ pelets TITLE [JChange [ Addition
NAME DE PERI, JOSEFH NAME . ’
STREET ADDRESS |3 DOWNING RIDGE CT. STREET ADDRESS ‘L
ary-sT-2p | GREENSBORQ NC 27407 CITY-S1-2P e .
TILE cv [ Delete TITLE [ Change [ Additien
NAME BROWN, SANDRA P NAME
STREETADORESS | 169 INGLEQAK WAY STREET ADDRESS
CITY-ST-2IP GREENVILLE SC 29615 o CITY-ST-2IP
Ti1LE DS 4 Relets TILE R [ changs- [ Addition
NANE FORD, JOHN B NAME
SIREET ADDRESS | 2718 STABLE HILLCTR, “STREET ADDRESS T T e TR T el I -
CITy-ST-21P KERNERSVILLE NC 27285 CITY-ST-2PP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CI7Y-ST-7P CITY-ST-21P
TILE ] Delete THLE [ Change [ Addition
NAME -- NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P - CITY-S3- 7P
TILE - [ Delele  -- TILE [JcChange [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
OnY-§T-2F .. CITY-ST1-2P

mpowerad.

/os’

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an altachment with an address, with all oth

336 -3 27/

SIGNATURE:

( smﬂfiunz Al

e
D TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR

M_J" &/Z‘S

ale Daytima Phone #




