B FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 547405 03-28-2005 90073 014 ***150.00

1. Entity Name

CARIBE. TRANSPORT CONSOLIDATORS, INC.

Principal Place of Business . Mailing Address v “’.U J ‘ 1 3 7

11725 NW 100TH ROAD 11725 NW 100TH ROAD .

SUITE 4 SUITE 4 )

MEDLEY, FL. 33178 MEDLEY, fL 33178

P R IR ER RN ARER IO
Suite, Apt. #, etc. Suite, Apt. #, etc. ¢ 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
T TR T e T e e - — S = e . .. 591771786 Not Applicable
ap - | Country Zp Country 5. Certificate of Status Desied [ ?g-gfm‘;f:;“"“ﬂ

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARGOLIS, JOHN A,

9980 SW 77TH AVE Strest Address (P.0. Box Number is Not Accaptable)

STE 330

MIAMI, FL 33156-2699

City FL | Zip Code

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

SIGNATURE
Signature, yped of printad name of registered agent and title if applicable. (NOTE: Aegislered Agan signature required when reinstating} DATE
FII|.E NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PD 7 Delete ts [J Change  [J Addition
NAME COLON, JORGE A. NAME .
STREETADDRESS | 11725 NW 100 ROAD SUITE 4 SIREET ADDRESS
Cry-s1-21P MEDLEY, FL 33178 CITY-ST- 2P
TILE VP O pelete TINE [JChange [ Addition
NAME COLON, RITAC HAME
STREET ADORESS { 11725 NW 100 ROAD SUITE 4 STREET ADDRESS
CITY-ST-2IP MEDLEY, FL 33178 CY-ST-2IP
117 S ans MR - - T O Delete THILE o CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20
TIE O Delete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap CITY-ST-2IP
TE ' 7 Delete me 1 Change  CJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIVY-55-2P
TIME [ Detete LE ] [ Change [ Addition
HAME | HAME
STREET ADDRESS STREET ADDRESS
cimy-st-2P CITY-ST-7P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true’and acgurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exgculethisgreport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmant with an W &ll othérli
SIGNATURE: ; {2
BIGNATURE Wﬂ
r’

Sy P24 pSIE T
/ Date

Daytima Phone #
/

OR MRECTOR

7T




