L4
—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000073890

1. Entity Name

CALVARY CUSTOMS BROKER INC.

Principal Place of Business

1017 NE 15T CT.
HALLANDALE BCH, FL 33009

Mailing Address

1017 NE 15T CT.
HALLANDALE BCH, FL 33009

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Sgp 08, 2005 8:00 am
ecretary of State

09-08-2005 90070 018 ***150.00

A 0 A

09062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55 - Ogéé-g 9/ Not Applicable
Zip Country Zip Country » ) $8.75 additional
5. Certificate of Status Desired — [} Fée Foquired -
8. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name

MORRIS, TREVOR
1017 NE1ST CT.
HALLANDALE BCH, FL 33009

Srreet Address (P.C. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of pred narme of regrstensa Agent And e f Applicabke,

{NGTE: Regpstered Agent a:pnaturs requirexd when renstaing)

DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe { Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Foes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 7 pelete TILE O charge ] Aadition
NAME MORRIS, TREVOR NAME
STREET ADDRESS | 1017 NE 1ST CT. STREET ADDRESS
CiTy-ST-2P HALLANDALE BCH, FL 33009 CiTy-81-29
TE (3 pelete TLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTy-ST-2P
TIMLE O Delete TITLE [Jcrange ] Audiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-GT-2
me’ 3 Detete MLE Clchange [ Andition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S71-7P CITY-ST-2
TITEE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 217 cny-s1-zp T T A e
TIE e i .,- " ] Delete e " [Jcmange [ Acoition
NAME A TFE e e NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P OITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0753)“), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall heve the same legal ¢!
of the corporation or the receiver or [rustee empowered to execute (his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10-or Block t1 if

changed, or on an gitachment with an addresa, with all other like empowered.

SIGNATURE: %mmu ook Y Dogerere - Ass

fect as if made under cath; that | am an officer or director

0%.06-05 IS -6T-L TR/

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR OIRECTOR

Date Daytme Phane ¥




