2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

[N
DOCUMENT # P98000061487 Secretary of State
1. Entity N

by Name 02-04-2004 90062 008 ***150.00
FLORIDA, IMPORTS CUSTOMHOLUSE BROKERS, INC.
Principal Flace of Business Mailing Address
2005 N.W, 70TH AVENUE, #105 PO BOX 52-2452
MIAMI FL 33122 MIAMI FL 33152 . -

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE| Number Appiled For

65-0850907 Not Applicable
Zw Country op Country 5. Certificate of Status Desired | gi'ggq‘ﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . - - ‘Name L . . _ . I
PRATT. DE WOLFE, CHRISTIANNE S A 5. B s N T

COCONUT GROVE FL 33133

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed or printed name of registered agent and titie if applicable, {NOTE: Registered Agenl signature reqeured when reinstating) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees
. dFFlCERS AND DIRECTCORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE P (J pelete TTLE [ change [ Addition
NAME PRATT-DE WOLFE, CHRISTIANNE NAME
STREET ADDRESS | 3000 BIRD AVENUE, #6 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2tP
TITLE v M Deiete TiTLE v M Change [ Addition
NAME NAVARRO, ANA M NAME NAVALLD @ e
STREET ADDRESS | 4986 N.W. 87 PLACE STReET ADDRESS | DG b wedt Eew Dm ve, RfTHLOS
CTY-ST-ZP [MIAMI FL 33178 CI7Y-5T-ZIP Myany, 1 23T
TITLE [ Delete LE ’ [JcChange [ Addition
— HAME - — oz — . o e [ NAME - —— - . ISUNPURNSTE PR
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
T ! [ Delete TMLE [3 Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2IP
me [ Delets TITLE [3change [ Additian
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CiY-S1-2IP CITY-ST-ZP
TITLE O velete TITLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP = - CITY-ST-ZP

12, | hereby ceriify that the inforp
indicated on this report or£up
of the corporation or thg
changed, or on an atty

SIGNATURE:

9 pphed W|th this filing does not gualify for the exemption stated in Section 119.07(3X), Fiorida Statutes. | further cenlify that the information
tal d rale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

4 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gll ofhef like empowered.

/ G(fl(lS"’?"&nne(Dewa,ﬁ /2.7/0\{ 60S\431 §223

W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




