h

. 2005 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) : FILED

DEOCNUIVIENT # 126455 Feb 07, 2005 08:00 AM
. EndyTame Secretary of State
SAFE CARGO FORWARDERS, INC. ry
Principal Place of Business — '-—-'_Majling_Address "
8555 NW 29TH STREET 8555 NW 26TH STREET
MIAMI FL 33122 - MIAMI FL 33122
us us
i IR AR RN
Suite, Apt #, 8tc. ) T | 1st MOORE CR2E034 (10/04)
Ty & State | Ciy&saw = ' — 4. FEINumber _ Applied For
) ) 65-0155791 Not Appiicable
Zp Country dp Country 5. Certificate of Status Desired O ?i'gglﬁ?:gﬁo“aj
6. Name and Address of Current Registared Agent ] 7. Name and Address of New Rogistered Agent
Name
g‘g_5,5MQ\I?N[fA E%TH STREET Street Address (P.0. Box Number is Not Accepiable)
MIAMI FL 33122
City FL Zips Code

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

SIGNATURE

Signatuta, ypad of priotsd name of registated agent and tlle if epgicable (NOTE. Regrslorad Agent signature requrred when rainstating} QaTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payahle to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Confribution. [ Added to Fees

10, OFHICERS AND DIRECTORS I K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D 7 Delete B R O change [ Addilion
NAME GIL, MARIA G, _ ) NAME ﬁ;:];:]{}mai ??88

SIRECT ADDRESS 8555 NW 29TH STREET STHLE | ADORESS (/07 /05-800539-015 150,00

CITY-51- 2P MIAMI FL 33122 CUY.ST- e

WILE ] Delels TITE [J change ] Acdition
NAME NAME

STRECT ADDRESS STREET ADBRESS

CITY-57-7IP GUIY-ST-7F

{IME 3 Delete TITEE [ change [ Addition
NAME NAME

STREET ADDRESS F STREET ADDRESS

CITY §T-21P CTY-51-2P

TIiLE [ Delete T [ changs [ Additian
NAML MAME

STREET ADDRESS STREET ADDRISS

CITY-51 21p Y-S 7P

TITLE [ Gelete IME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) anvestoe

iile [] Delate I [Jchange [ Addition
NAME HAME

STREET ADDRESS STRLET ADDRESS

Ciy-S1-20 CITY-S1-2IP

12, | hareby certim that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the Information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that { am an officer ar director
of the corporation or the racelver ¢ trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, ¢r en an attachment with an adgress, with all other like empowered.

Y.

SIGNATURE:

3

Lt TR
DIRECTOR

LR TvE B854 0/ s Fas

7
PE Patg Davtena Phona #




