2005 FOR PROFIT CORPORATION

FILED
~Apr 26, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P01000033440 |

1. Loty Name
COMMONWEALTH CUSTOM BROKER INC.

Secretary of State

e

' Maifing Address

PG BCX 524002
MiAM, FL 33152

Principal Place of Business

8100 NW 29 51,
MIAM, FL 33122

2. Principal Place of Buginess | 3. Mailing Addross

L]

———

[t

Suite, Apt #, elc. Suite, Apt. #, efc.

04212005 Chy-P CR2E034 (10/03)
Gity & State City & State o 4. FTi Number Anplied For
- | 65-1134289 Net Applicable
a0 Country Zp Country £, Certificaiz of Stafus Desired O $8.75 Addionas
Feo Required
s Name and Addrass of Current ﬁ eglatered Agent 7. Name and Address of New Registerod Agent
T Name S

BETANCQURT, RICK
8100 N 28TH ST.
MIAML, FL 33122 — T

Street Address {P O, Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemeant ft .cr the purpose of changing its registered office o s‘egiqfered agent, or both, in the Srate of TTarida. {am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Spvtuse, lyped or primed lame o regieiered Ageet ard ke § applostia

{ROTE Registered Agent algnatore moyired whe remtatng]

FILE NOWIY FEE 1§ $150.00
Aftor May 1, 200% Feo will be $550.00

9. Ciaction Carnpaign Ftnancing
Trust I'uned Contritation.

55 00 may Bo
Added to Fees

1. Ui MLERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICLRS AND DIRECTGRS IN 11

gt P 7 Delete’ L ' D Cheme [ Addion

Nk BETANCOURT, RICK s QEQUFL 332773

SIALEY ADORSSS | 8100 NW 29TH ST, STALET ADDRESS 4./ 7E6. dUUot:' fi02 150,00

CRY-5T-T0 MIAME, FL 33122 Y870

me R [ peteie BT DJchage L] Addiion

MAME AAF

STREFT ADDRESS STRFET ADDAFRS

OTY-51-1P CiY.S1-P

L - O pelgs ILE Cychage [ Addition

HAME HAME

STPLEY AQDRESS SIRLET ADDRESS

CITY-§1- 219 Gy ST 718

T i O Detee e Clchange [ Addiien

NAME NAME

STREET ADDRESS STAFFT ARDAESS

LiTY-§1-2P CHY-Si-2P

L T Delet T CIchage  TJ Addition

HAME NAML

SIRLLT ADDRLSS SIREL! ADDALSS

GiIY-SI-21P ciry-SI-2IP

e - O pele: mE [Gonage [ Addlion

NAME NAMF

STAFEY ADDRESS SYAFET ADDRESS

CY-§T-2P BITY-§T-76

12. hereby certlg trat fhe information supplisd with s fiing gt not qual]fy?or the exgmption stated in Settion 119 07%3){1) Flarich Stattes | further certify that the informaticn
indicaled on this report or supplemen por‘ fs irue anwraccurate and thal my signature shall have the same fegal offect as i made under cath, that | am an officer or direciar

of the corporation of_the: recciys
changed, ar oh an attachge

SIGNATURE:

progt execute thls r --- as requirad by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Black 11 if

Q(//y/uu" 20 CCF2 yr/0

Dayline Phone £

- i



