FILED
Jun 15, 2005 8:00 am

2005 FOR PROFIT CORPOR{LTION 5
J'L Secretary of State

ANNUAL REPORYT

— "

DOGUMENT # P04000080907 05-31-2005 90005 048 ***150.00

t. Enlity Name

CUSTOMS EXPEDITERS CORP.

Principal Place of Business Mailing Address

3875 WEST 9TH WY 3875 WEST 9TH WAY 560 229 65

HIALEAH, FL 33012 HIALEAH, FL 33012

T e OO
Suite, Apt. ¥, efc. Suits. Apl. 8. etc. 05092005 Chg-P CR2E034 {10+03)
City & Stato City & Stare 4. FE! Nurmber Appiied For

RO- /6 BF3E Not Applicable
Zie Country Zp Country 5. Cenificzto of Stawus Dasived (0 fggfq Addiional
8. Mamo and Acdress of Current Reglstared Agent 7. Nams and Address of New Registersd Agent

—_— —_— = - MNem

GODINEZ, REINALDO
3875 WEST 9TH WAY Street Adaress (P.O. Box Number Is Not Acceptable}

HIALEAH, FL 33012

City FL I Zip Code

8. The above named eniity submils this statement for the purpose of changing ks registered office or registered agenl, or both, in the Siate of Florida, | am familiar with, and accapt
the obligations of Jegislerad agent.

SIGNATURE
Sighature, I o PAREd M of rdQitanod Agenl And M | aonkeais. {NOTE: Rrogists e Agen S0l Fecud i air’ {S1EIRAG) DATE
FILE NOW!I FEE I8 $550.00 9. Election Campaign Financing $5.00 mMayBe
Due by September 7, 2005 Trusi Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS | CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME PSD O Deiee e Dchange ] Asdition
MAME GODINEZ, REINALDO NAVE
STAEET ADDAESS | 3875 WEST 8TH WAY STREET ADDRESS
crY.51-2P HIALEAH, FL 33012 CITY-ST.24P
TTLE [ pelete TILE CFcrange [ Adsition
NAME NAVE
STREET ADDRESS STREET ADORESS
City-51-0¢ ony-S1-29
me O pewe TITLE O Change (7 Mition
NAME AME
STREET ADDAESS STREET ADDRESS
CIY-$T-2P, [ c— ——— — = G-~ _— -
1TLE O bt e O Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cie-$1-a9 Gry-ST- TP
WLE O pelte TLE [CJchange [ Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
CTY.ST-2P GiTY-5T-2P
e O peee L Ol cmnge 3 Atdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cin-s1-p CITY-ST- 7P

12. I hereby certily thal the information supgliad with this Ming does not qualify tor the exemption staled in Sectien 119 07&3)&)_ Florida Statutes. | furiher certity that the information
indicated on this raport or supplemental report is true accurale ana that my signature shall have the same legal effact as if made under oath; hat | am en officer or director
o! tha corporation o the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 113
chanpged, or on an atlachment with an address, wilth all other like empowsrad.

S|GNATURE:/ZE'/—4/‘?7—H S22 0 G /X ;’Aa (f/'f G ) v 12 o stsx]

SIGMATURE AND TYPED ON PRINTED NAME OF BIGNING OFFICER OR DIRECTOR “Deyura Prors ¥




