FILED

Feb 23, 2004 8:00 am
_ 2004 FOR PROFIT CORPORATION )
26 ANNUAL REPORT (AR) ° Secretary of State

02-23-2004 90049 027 ***158.75
DOCUMENT # 547405
1. Entity Name ! °
CARIBE TRANSPORT CONSQLIDATORS, INC.
Principal Place of Business Mailing Address 5 4 00 9 1 2 4
11725 NW 100TH ROAD 11725 NW 100TH RCAD
SUITE 4 SUITE 4
MEDLEY FL 33178 MEDLEY FL 33178
1Y
Suite, Apt. #, etc. Suite, Apt. #, aic. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number o e Applied Far
PR el 59_._1 7717§§.. - == | NotApplicable .-
ZipT e N ji: :;.COU‘”W: = :.,_,:_‘ g kru —Counmy e *SQCertlfiééie o Sratus D.c-.\s-ire; 5" 8.75 Additiona -
L e o i iy ] ! . ~7 N FeeRequired
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
MARGOLIS, JOHN A. ‘
9990 SW 77TH AVE Street Address (P.O. Box Number is Not Acceptable)

STE 330
MIAMI FL 33156-2699

Cily FL Zip Code

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 Fiorida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fiyped or grnled name of teqisierea agem ano g f apphcable, {NOTE. Regsstared Agent signalure réqured when rensiing) DATE
" UFILE NOW!! FEE IS $15000 = .- . .~ ‘ o
L. g e A 9. Eleciion Cam Financm

. :A.ﬁenMa.y:"’ 2004 Fee wiH be $550'DD‘- R . 'T:ru;i Fung C:;ESUti‘on " N fdsd.égct)o“;aezg ®

*"Make Check Payable to Florida Department of State '
10. OFFICERS AND OIRECTORS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN i1
TmE PD 7 Derste e VF /Q/7‘/g- C . Cﬁ LJAJ (7] Change (@ddition
HAME COLON, JORGE AL MmE~ a 2 M i
STREET ADDRESS 954%46—541——//72{,&50 g Bl STYH st sovess mj j{/’ Vi sude #*
oTv-sTZP | MIAMI EL M 7 27 | s ; ) / ;j/?{
THLE o7 O pelets TITLE J 4 ) [ Change' ™[] Addition
NAME NAME .

o2 |.STREET ADDRESS ||~ . - . . - s o~ .o B SIREETABDRESS «| = ™0 oo . o . R e G __x,.'—_-._,m,..:_.-

CITY-ST-2 CIvY-57-7ip .
TME O Deleze TITLE [ crange [ Addilion
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-7ip ciry-st-zIp
TIILE [ Delete TITLE [ Change (7 Addition
NAWE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P L CITY-ST-2IP

I mme ' 7 Dlete Tine ' [JChange [ Addilion
HAME ) NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TILE [ netete TITLE O Change [ Addilion
NAME aE e HT L e o NAME
STREET ADDRESS | ' ™ A . STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i). Flarida 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 effect as if made under oath that | am an officer er director
of the corporation or the receiver optrustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment willYan afidres ith-all otfer like empowered.

SIGNATURE: YDy LT 7 o fona) 2/ 5P gusi15 144

=~




