FILED

2005 FOR PROFIT CORPORATION
' Apr 20, 2005 08:00 AM

_ANNUAL REPORT

DOCUMENT # PO0000011045 Secretary of State

1. Entity Name

TRANSPORT ALL MATT USA, INC.

Maifling Addrass

1222 N.E. 4TH AVE.
FORT LAUDERDALE, FL. 33004

Principal Place of Business

1222 NE 4THAVE.
FORT LAUDERDALE, FL 33004

E—— 11T

01052005 Ne Chg-P CR2E034 (10/03)
DO NOT WR'TE |N THIS SPACE 4. FEI Number Applied:F—or
65-0885568 Not Applizalst
| $8.75 additional

5. Certificate of Status Destred N
R . Faa Required

6. Name and Address of Current _Begitered Agent

LABOSSIERE, MARC
1222 N.E. 4TH AVE.
FORT LAUDERDALE, FL 33004

DO NOT WRITE
IN THIS SPACE

e
8. Thg above named ently ‘submits lhls statement for the purpose of changlng fts reg|stered oh‘lce or reglslered agent, or both in the State of F!onda Iam Familiar with, and accept
the cbllgations of reg:stered agent.

SIGNATURE — T e
Sigrialure, typed ar pinted nama ”' 790’51379‘1 aﬂam ﬂnn'tilTe if applicable.

(NOTE: Regiswred Agarl signature required when rainstating)
I A . R

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campalgn Financing
Trust Fund Centribution.

O

$5.00 may Be

Added to Fees

10,

— 1] _

__DFFICERS AND DIRECTORS

TITLE D

NAME MATTON, CELINE

STREET ADSRESS | 130 SOUTH 3

CITY-§1-2P LAKE WORTH, FL 33460

UB0000318377
D@.-"ZD_,-’BS“BDUBD"B’M 150, U8

e
NAME

STREET ADDRESS
STy -57-2P ) .

TILL

NAME

STREET ADDRESS
CITY- ST 21P

DO NOT WRITE

TITLE

NAME

STACET ADDRESS
CITY.§T. 3P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
| cmv-sr.zp

I iAot

TILE

MAME

STREET ADDRESS
CITY -ST-2P

A o My

12. ) hereby certify that the mformatlon supp!lad with th:s filin g doas not quahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the mformauon
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation o1 the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

CIGNATURE: _{—MQ&QQ 3 (VL) BT /»A/ A jpos



