. 2005 FOR PROFIT CORPORATION FILED

T “ANNUAL REPORT Mar 0§, 2005 08:00 AM
DOGUMENT # L14959 L Secretary of State

MAROMAR INTERNATIONAL FREIGHT FORWARDERS
INC. ’

Principal Place of Business N - __Mailing A.ddress
7016 NW 50 ST, o . P.Q. BOX 526245
MIAMI, FL 33122 _ MIAMI, FL 33152-6245

e ' R b

02152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FopTeaFe

65-0144819 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

BARTH, MARTA - DO NOT WRITE

885 LAKE DR . = 07

MIAMI, FL 33166 - N ;—mIWCE -

8. The above named entity submits this statement for the purpose of changing s regfstered office or registerad agent, ar both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — — -
Signature, lyped or printed name of ragistered agent and s [T appiicatle (MOTE. Ragistered Agent signalure required when relnstating) DATE
; i 0002522317
9. Election Campaign Financing $5.00 May Ba i ol Pl
FILE NOWI! FEE IS $150.00 > y .

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O AddedtoFess 03405/05-80023-001 150.00 |
10, . CFFICERSANDDRECTORS _ [ T 7‘:
TITLE QD
NAME BARTH, MARTA

STREET ADURESS | 885 LAKE DRIVE

CY-$T-2P MIAMI SPRINGS, FL. 33166
TILE T : T
NAME GAROQFALQ, RCBERTO B

STREET ADDRESS | 885 LAKE DRIVE . . . [
GITY-ST- 2P MIAM! SPRINGS, FL 33166 _ I

TME VP
NAME FONTANA, MARCIEL

55 | 149 PINE AVE
EI:YEZTA-DZ?:E MIAM! SPRINGS, FL. 33166 o ) DO NOT WRITE

B IN THIS SPACE

NAME
STREET ADDRESS
ClTY-87-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-st-2IP

12. | hereby CEI’tIfE 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Flotida Statules; and that my name appears In Block 10 or Blagk 11 if
changed, or on an attachment with an addrass, with all other like empowered.

- -~
SIGNATURE: _ o 7\ e WETA BARTH 2/ Z8/6 | 305 S7¥ 2290
SIGNAWREWPH@NAME OF SIGNING OFFICER OR DIRECTOR ] . Dale Daytre Phone #




