. 2006 FOR

PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

Secretary of State

DOCUMENT # P05000137912 v~ 01-30-2006 90045 019 ***150.00
1. Entity Name
CUSTOMS BUSINESSES SERVICES INC.
Principal Place of Business Mailing Address L TR U EJ a 8
11364 SW 184 ST 11364 SW 184 ST
MIAMI, FL 33157 MIAMI, FL 33157
R o IERE IR R RRTRR

Suite, Apt. #, alc. Suite. Apt. #, elc. 01262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-375 QB! Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addtiional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NADALES, JOSE
11364 SW 184 ST
MIAMI, FL 33157

Jose

Seirjas

Street Address {P.O. Box Number is Not Acceptable)

/13

o9 Sw/ 18457

City

4].94‘,\ FL |Z|p00de

j& statement for the purpase of changing its registered office or régistered agent, or both, in the State of Florida, | am familiar with, and accepl

O//z'r/oﬁ

SIGNATURE -
Signaturg, typed or tregistered agenl and hitle it apphcapke {NOTE Registored Ager: signature required when remnstatng ) DATE
TN
FILE NOWH! FEE\S $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS prd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE PTD slete e Ol Chenge  [[#Adition
NAME NADALES, JOSE NAME O V&
STREET ADDRESS | 11364 SW 184 ST STREET ADDRESS “ 5 \A/ f 8 y S f
oS TP | MIAMI, FL 33157 pd ciry-ST- 2P H jﬂ* FlF 2315717 pa
TITLE VPD D/Delele TITLE O Change CSAGdition
NAME SEMAS, JOSE NAME &) [OI:JQI/IZCTE)#/ § S f E—*LS C.9-
STREET ADDRESS | 11364 SW 184 ST SIREET ADDRESS | ) \ /1= [Wﬁ'-’l /\(OEJL 62)1 O /ZEJD f1ﬂ66|0!2€
CITY-§1- 2P MIAMI, FL 33157 yd cay-s1-zp D(Dﬂ)‘g)ﬂw 18 O 1 . VB IEANG A - \foiEZ sl
1ILE = E}/Deiete TLE [ change [ Acdition
NAME GLOBAL FRT SYSTEMS C, NAME
STREET ADDRESS | AVENIDA BOLIVAR NORTE, EDIFFICIO RESIDENC STREET ADDRESS
CITY-ST1-2IP IA MAGGIORE, FL 33157 CITY-57-2IP
TITLE ) ] Delete TIE [ change.  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-5T-2IP Y- ST-2IP
InLe [ oelere TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P N CITY-S1-7IP

12. { hereby certity ihat the information supplied
indicated on this report or supplemental repo
of the corporation or the receiver or lrustee e
changed, or on an attachment with an address

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
#d accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
@ Yo execute this report as required by Chapter 607, Florida Statutes; and that
er like empowered.

OI/l@ 0@

y name appears in Block 10 or Block 11 if

Date |

Daynme Phone ¥

SIGNATURE AND TYPED OR wﬁs SIGNING GFFICER OR DIRECTOR



