LA

2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

| DOCUMENT # P96000064468

1. Entity Name -

C. MARTIN TAYLOR CUSTOMS BROKER, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90037 024 ***150.00

Principal Place of Business
2831 TALLEYRAND AVE

Malling Address
2831 TALLEYRAND AVE

STE 209 : STE 209
JACKSONVILLE FL 32206 iJJgCKSONVILLE FL 32206
us :

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc Suite, Apt. #, etc.

NUSSBAUM, WILLIAM
1851 EXECUTIVE CENTER DRIVE STE 102
JACKSONVILLE FL 32207

MOGCRE CR2E(034 {11/03}
City & State City & State 4, FEI Number Applied For
59-3396455 Not Applicatble
, - C -
Zp Country e ountry 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName

Streat Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatuwa, typed or prnted name of registered agent and tiie if applicable

{NOTE: Ragisterad Agenl sipnature requieed when ranslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete T [ Change  [J Addition
NAME TAYLOR, C MARTIN NAME
STREET ADDRESS | 120885 CURT DR STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL CITY-S1-2FF
TIE 1 petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-ST-2P
TITLE 1 Detete TILE [ Charge [ Addition
“NAME s - — e e s o - - - HAME - - — e — — - —— T (R PR
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TITLE [JCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 2 +

SIGNATURE:

C. MARTIN TAYLOR MARCH 11,2004 9043




