FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L14959 01-17-2006 90265 043 ***150.00

1. Entity Name

MARCMAR INTERNATIONAL FREIGHT FORWARDERS

INC.

Principal Place of Business Mailing Address .

7076 NW 50 ST. P.0. BOX 526245

MIAMI, FL 33122 MIAMI, FL 33152-6245

s Ve LR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0144819 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Ragisterad Agant

Nama

BARTH, MARTA
885 LAKE DR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166 -

City FL l Zip Cods

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

SIGNATURE .
Signature. typed of printed name of regrstered agert and tile If applicable. (NOTE: Regesiered Aganl sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be ,
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. : i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oD i - [ Delete TME [ Charge  [] Addition
NAME BARTH, MARTA NAME
STREET ADDRESS | 885 LAKE DRIVE SIREET ADDRESS
CiTy-§7-2IP MIAMI SPRINGS, FL 33166 CITY-51-2iP
TALE T ' O elete TITLE [Ochange [ Addition
NAME GAROFALQ, ROBERTO B NAME
STREET ADDRESS | 885 LAKE DRIVE SIREET ADDRESS
CITY-ST-2IP MiAMI SPRINGS, FL 33166 clvy-S1-zip .
e VP A peiete o omntares WIREACEL gomge O nion
NAME FONTANA, MARCIEL HAME 2% Iole. DR )VE
STREET ADDRESS | 149 PINE AVE STREET ADDRESS N . R
orv-sT-ZP | MIAMI SPRINGS, FL 33166 av-srze | WA O S e, ,i: £ 23%(h 5
THLE 3 pekete TTLE \5 Q ' {1 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-ZIP CITY-S1-2IP
TILE O Detete TTLE {J Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE 7 Delele e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-51-21p CITY-S1-21P

12. | hereby cerlify thal the information suppliad wilh 1his filing does not qualily for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or trustes mpowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

-

SIGNATURE: A >——, == Q(~//—0B 3053TY2240

EIGNATURE ANDM PRINTED NA/ F SIGNING OFFICER OR DIRECTCOR Date Daytime Phone ¥

MALRT K5 R TR



