.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000018709

1. Entity Name
GEORGE S. ENGERS CUSTOMS BROKER INC.

JFrincipal Place of Business

7307 NW 41 5T
BUITE A
“MIAMI, FL 33166

M-ailing Addrass
7301 NW 41 8T

‘SUITE A
MIAMI, £L 33166

T —

|

FILED
Mar 28, 2005 08:00 AM
Secretary of State

A G

03252005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE P ST
65-1078482 Mot Applicable
i ; $8.75 additional
5. Certificate of Status Deslred (| Pee Roquired
6, Name and Addross of Ctirrent Registered Agent N
ENGERS, GEORGE S_
7301 NW 41 8T — == DO NOT WRITE
SUITE A
MIAML, FL 33166 IN THIS SPACE
8. The above named entity submits this statement for the purpase of changing Tts registered office or registerad agent, or both, in the State of Florida. | am familiar wits, and accept
the obhgaticns of registered agent
™ - -
sonarupe S FO L EE S (TVEFES _ 2-27-03
Slgnature, typed ar printed name of regislered agent ang e if apphicable NOTE. Reghsiered Agent signature required when reinsizting] DATE
FILE NOWII EEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added 1o Fees
10. EFﬁCEHS AND DIRECTORS f R B
TILE PST - .
NAME ENGERS, GEORGE S
SYREET ADDRESS | 7301 NW 41 8T SUITE A
iy -5T-2P MIAMI, FL 33166
THLE vVPD - = — U TREDY
s, et RS i S .
NAME ENGERS, GEORGE S ; ) Bz o L_HHS“EUi Sre-uil) 1l
SYREET ADDRESS | 7301 NW 41 ST SUITE A
CifY-ST- 2P MIAMI, FL 33166 -
TIE ) — - -
NAME
STREET ADDRESS
5120 DO NOT WRITE
TE T T T e
IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
e o T — - -
NAME
SIREET ADERESS
GITY-ST-2IP
e - — e
NAME
STREET ADDRESS
Ciry-ST-2P
12. ! hereby centify that the information éugp]ied Wi;h this filing does rat qualy for the éxemﬁ‘ﬁon stated in Section 112 O7(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1O execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other Jike empowered
SIGNATURE: %-25-085 30887) 430
T SIGNATLRE ANIKTIRED OR PRINTED NAME OF SIPNING OFFICER OR DIRECTOR Date Diavlime Phone




