FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 20076 004 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000047083

1. Entity Name

AUTAIR CUSTOMS HOUSE BROKERS, INC.

Principal Place of Business Mailing Acdress .- 9‘4068201

7301 NW 34 STREET 7307 NW 34 STREET
MIAME FL 33122 US MIAML FL 33122 US
T s AL AV AE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE)I Number Appliec For
65-0584457 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseg;jq Lﬁ?:c‘;tional
B. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
LOWENSTEIN, ELIOT .
2100 SALZEDO STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 303 - -
CORAL GABLES, Fl. 33134
City ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. . ’

SIGNATURE
Signature, typed of printed nama of reglstersd agent and title if applicable. (NOTE: Reglstered Agent signature required when re instating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 5 [ vetete TIMLE [ change  [] Addition
NAME WHITAKER, PAUL S NAME
STREETADDRESS | 7301 NW 34 ST STREET ADDAESS
CRY-ST-ZP MIAMI, FL 33122 Cy-S-2p
e T 7 belete TITLE [ Change [ Adition
NAME WHITAKER, PAUL STUART NAME . Ve
STREET ADDRESS | 7301 NW 34 STREET STREET ADDRESS
CITY-ST-2P MIAMIL, FL 33122 GiTy-ST-2F
TITLE [ Delete TMLE {7 crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-71P
TIE ] velese TME o ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P GAY-ST-2P
TME [T Detute TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P CITY-§7-2P
TLE ] pelete TTLE 3 Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec as if made under oath; that } am an officer or directos
of the corporation or the receiver or rustee empowered 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg, witly al) other like empowered.

PSLOH\TAKEL oz jou 3o SAu AR

QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

SIGNATURE:




