2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P96000093741

1. Entity Name

U.S. 1 CUSTOMS BROKERS, INC.

Secretary of State

02-16-2006 90034 006 ***150.00

Principal Place of Business

6625 N ANDERSON ROAD-
TAMPA FL 33634 Y

Mailing Address

6625 N ANDERSON ROAD
TAMPA FL 33634

v

it

T

- 2. Puncipal Place of Businesg 3. Mailing Address
- . S
Suite. Apt. # elc. Suite, Apl. 4, etc. 1st MOORE CR2E034 (10/05)
City & State '.f' Cily & Stale 4. FE! Number Applied For
59-3411871 Not Applicabie
i Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= - 6.-Name and-Addreas of Current Registered Agent—— T 7.”Name and Address of New Registered Agent
. ~ - . o . = .. Name -
. SMBAégAFTEZhﬁ!\gEﬁ%S%I%HB'T_%Ib Street Address (P.O. Box Number is Nol Acceptable) ‘
SUITE 150
TAMPA FL 33609-2938
. City FL Zip Cede

the obligations of registered agent.

SIGNATURE

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

Swgnalute. lyped o panled naimes o tegustered agoanl and ke I applicabla

(NOTE: Regstzrnd Agent signaltuee required when renstaling)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, [ ] Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [DcChange [ Addilion
NAME MARANZANA, MICHAEL J RAME
STREET ADDRESS | 13914 MIDDLE PARK DRIVE STREET ADDRESS
CIY-sI-2F [ TAMPA FL 33624 CITY-ST-2P ‘
TITLE D G pelete TILE . Echange [ Acdition
HAVE MARANZ ANA, LOUIS” - HAME T ) - i '
STREETADDRESS | 112 COVERIDGE LN STREET ADDRESS
CITY-51-2P LONGWOOD FL 32779 CITY-ST-2IP
e e Opetee W - I _ [ trangs__ [ Addition_
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-ST- 7P
TILE O pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP
TITLE [T palete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
JITLE [ petete TLE [J Change ] Addition

—_— e g s _ - - NAME —

STREET ADJRESS STREET ADDRESS - B
CITY-ST-ZIP CIrY-§7-11F

if changed, or on an attachment with an addfess, with ali other like empowered.

SIGNATURE:

12. | hereby ceriify that the information supplied with 1his filing does not qualily for the exemplions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report of supplamenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE ANITTYPED OR pnmrsr{ume JEgiGNINDrGFFICER OR DIRECTOR

Dale Bayimo Phano &




