2004 FOR PROFIT CORPORATION

. .« ANNUAL REPORT (AR} FILED

1. Ently Name Secretary of State
TRI-STAR CUSTOM HOUSE BROKER, INC.
Prncipal Place of Business ' T I\;;iling Addr‘eée; -
8774 SW 8 STREET © 8774 SW 8 STREET
MIAMI FL 33174 MIAMI FLL 33174
T T 1 WP RUSRRINI R
Suite, Apt. #, ele, ] Suile, Apt. #, elc, . - MOORE CRoE034 ({11/08)
Ciy & State City & State l 4. FEf Number Apbliea For "
02-0541930 . ot Applicable
p Couniry Zip Courury 5. Certificate of Status Desired . [ gi'gfq Si‘gﬁ"“a'
£. Name and Address of Curren’timiistered Agent . 7. Name and Address of New Hegistered Agent
Name
":?A%Rélgé !%Igi!b‘js%?% 200 Sirast Address {P.O. Box Mumber is Noi Acceptaﬁfe) T
CORAL GABLES FL 33146 ‘ = =
City .v — FL Zip Code A

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flonda. | am familiar with, and accept
the obtigatons of registered agent.

SIGNATURE . . : . .
Signatura, typad or printed nama of regstered agont and Gile if apphcabla, {NOTE. R Agent S} when 15 DATE
FILE NOWL!! FEE.’§ $i5000 9. Elaction Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will b‘.’. $_55C_l.06 N T Trust Fund Centribution. [ Added fo Feas

Make Check Payabie to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFRICERS AND DIRECTORS IN 11
e bp 3 Delete _ e 3 Change [T Addition
HAME RODRIGUEZ, JOYCE C NANE
STAEET ADDRESS | 8774 SW 8 STREET STREET ADGRESS _ UD0OO0DE0364
onv-sTP [MIAMI FL 33174 - o 3/708/04-80105-023 150,00
e DS [ betete HRE [Tchange [T Addition
NAME BERLNGA, OSCAR HAME
STREET ADDRESS | B774 SW 8 STREET " § STREETADDRESS
cire-sT-2P | MEAMI FL 33174 B CITe-ST-219 .
TiTLE £ Delele TIEE EiCmnge [ Addilion
NAME NAME
STREET ADDRESS STACET ADORESS
gITY-ST. 21 CITY-ST- 2P N
TLE [ oalete e [ Change [ Addtian
NAME NAME
STREET ADDRESS § STREET ADORESS
Y -ST-2P CITY-8T- 2P
THLE 73 Delate 13 D3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-27 Y -S1-7p R
e [ pelsie L [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ATDRESS
LiaY-§1-7¢ ' CITY-ST-7P

12. | heredy certify thapthe nformatid: supolied with this Hling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rébapt or supelENefal report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or girector
at the carporaton or tsyecefgriottfisies embowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachgent

SIGNATURE: 2 T :(%(M ‘OEQ/@EJ 04 3@995555’—{‘

Dayime Phone ¥




