2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000003213

1. Entily Name

HERBIE & SON'S BROKERS & SHIPPING
INTERNATIONAL, CORP.

Principai Place of Business Mailing Address

6660 SUNSET STRIP UNIT #4 6660 SUNSET STRIP UNIT #4
SUNRISE FL 33313 SUNRISE FL 33313

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90395 006 ***158.75

I

|

I

il

il

MOQRE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
) 65-0996686 Not Applicable
Zp Country Zip Couniry 4, Certificate of Status Desired Z( $8.75 Additional

Fee Required

oo .. -B. Name and Address of Current Registered Agent ____ = _

7. Name and Address of New Registered Agent . - = ~w——=u

Name

" THOMAS, VICTOR
2031 NW 60 AVE

Street Address (P.C. Box Number is Not Acceplabie)

"SUNRISE FL"»3§31 3.°

City

FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered,ageﬁt.-

{NOTE: Regisiered Agent signaturs required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added to Fees
10. . . “DFFICERS AND DIRECTORS _ M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e "I O elete THILE [ Change [ Addition
HAME THOMAS, VICTOR ) . NAME
STREET ADDRESS 12031 NW 60 AVE T STREET ADDRESS
CITY-31-21P SUNRISE FL 33313 CITY-57-2P
TIMLE O Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omsre | P _ Fomesze N e
TME 1 Delete TITLE [J Change [ Addition
RAME ) . o R B e L . —_—
STREET ADDRESS . STREET ADDRESS
CIY-S7-2IP CITY-S3-21P
7ITLE T nelete TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP cIfy-ST-2P
e [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
THLE (] Daiete TITLE 1 cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repert or supplementzl report is true an

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 171 ¥

changed, or on an attachmenjwith an address, with all cther like empowered.

SIGNATURE: _ YicTor.  TuemaQ

-

Ol ~12 -0t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DHRECTOR

Dare Daytime Phane #




