2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2004 8:00 am

1, Entity Name . l ’
04-15-2004 20014 005 ***150.00
TARIFF COMPLIANCE INTERNATIONAL, INC.
Principatl Place of Business Mailing Address
40 NE 7TH AVENUE 40 NE 7TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 13003146
Suite, Apf #, ete. Suite, Apt. #, etc. MQORE CR2E034 (1 1/03)
City & State City & Stale 4, FE| Number Applied For
65-0099904 - Not Applicabte
Zip Country zp Country 5. Certificate of Status Desired [ ?g'ggq S?g;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ez o |
EC?EEQ/TI"HGE\EE G Street Address (P.O. Box Number is Not Acceptabte)
DELRAY BCH FL 33483
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if appiicable. (NOTE: Reg:stered Agent signaturs requred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ Detete TITLE O change  [3 Addition
NAME GORNDT, GREY G. NAME
STREET ADORESS [117 NE 7TH 8T . STREET ADGRESS
OITY-ST-2IP DELRAY BCH FL CiTY-8T-2IP
T T Delets TITLE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE [ pelee TITLE [} Chiange [ Addition
L s T —_— — ——tm e T = > NAME == = et e e R e e 2D -
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CiTY-8T-2IP
TITLE ™ pefete TILE {1 Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-ZiP
TITLE [ Delste WL [Fcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ cetete THLE [J change [} Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-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 repor or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corpcration or the recetver or lruslee empower i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, alljother like em
SIGNATURE: /1 Z/ A (54s)a-o595
Date Daytime Phone #

SIGNATURE AND T¥] Euy;ﬂ-mmn NAME OF ﬁ, G OFFICER OR DIRECTOR
+




