FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

.,

ANNUAL REPORT ecretary of State

PgigNl;JmEAENT # P00000011045 04-19-2004 90311 025 ***150.00
TRANSPORT ALL MATT USA, INC,
Principal Place of Business Mailing Address
1222 N.E. 4TH AVE. 1222 N.[, 4TH AVE. h
FORT LAUDERDALE, FL 33004 FORT LAUDERDALE, FL 33004 SB 1 48
S v 4!IIHIIHIIII\IIIIWIIHIIINIIH|II\IHIIIIUI!IIIHII)II!I!HIIHHII?
Suile, Apl. #, etc. Suita, Apt. #, elc, 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
me—n - e = e e — .. . . _65-0985568 Nol Applicable
ap Country b Couniry 5. Certificate of Status Desired O ?eae gi‘ﬁf::m“a'
| G.'Na%ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 . e ¥ Name
LABOSSIERE, MARC
1222 NLE. 4TH AVE.; Street Address (P.C. Box Number s Not Acceptable)
FORT LAUDERDALE, FL 33004
7 City . 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 Florida. | am familiar with, and accept
the obhgallons of registered agent.

i

SIGNATURE : : .
== - Signawre, typed or printed name of reglstered agent and tile if applicable. " —— . (NOTE: Fle'gwstered Agent signalre required when reinstating) _ - - . nn . DATE : O N '—‘ N
o
FILE NOWHI FEE IS $150.00 9. Election Campalgn F_lnanclng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE o 3 oelete TILE [ Change [ Addition
NAME MATTON, CELINE NAME
STAEETADDRESS | 130 SOUTH 3 STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CIFY-$T-2IP
TRLE 7 betete TITLE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-§T-219 .. R . e ) K omv-st-zp_ . o o . D
TILE O perete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Detete THTLE . Ochange [T Addition
NAME - NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP . CITY-ST-2IP
TILE ks [ Dekte TITLE O Change 7] Addition
NAME . ‘i._ .0 NAME
STREET ADDRESS ' - *§ STREET ADDRESS G
CITY-$T-2IP° - - s m e = CITY-SY-2P - - . . .
| el e =] pelete™ ~ ~=f-TLE ~ -~ S A O-Change - [] Addition
NAME NAME '
STREET ADORESS o STREET ADDRESS
emy-stze © |t e e e CITY-ST-2F, ke sowe o S

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119. D??S)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and rate and that my signature shall have the samae legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or trustee empowered ‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 it

changed, or on an attachment with an address, with aff ciHer like empowered,
SIGNATURE: Yoo
SIGNATURE W PRINTED NAME OF SIGNING GFFICER OR DIRECTOR j Date Daytime Phone &

-



