" '2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P01000022830 Apr 28,2005 08:00 AM
1. Entity Name Secretary of State
CHAMONIX LOGISTICS CORPORATION, INC.
Principat Place of Business “"z; T Malfing Address T ad
6025 NW B7 AVENUE 5025 KW 87 AVENUE
MM, FL 33178 MIAML FL 33178
1.

2. Principal Place of Business— © 7 '3 Maling Address B IWEWMImllﬁmmmﬂllwmwﬂm

Sulte, Apt. #, eic. _— w ] Suile, Apl. # elc. R . 04112005 Chg-P CR2E034 (10/02)

Cliy & Slate ) Ik B Thy & State ) S " 4. FE1 Number : Applied For

. ] _ ‘ _ 65-1034j91 _ Not Applicable
Zp Country ) 20 | Couniry 5. Cerliicate of Stalis Desiied T3 gg';gq“ Addional
8. Name and Address of Current Registersd Agant 7. Name and Addrass of New Ragistered Agent
e - <. ol Name P - =
SANTORO, WAGNER R et . .
21205 YACHT CLUR DRIVE Street Adgress (P.O, Box Number is Not Acceptable)
SUITE 2405 R .
AVENTURA, FL. 33180 o
City R FL l Zip Code

&. The above named entily submils 1S stalement for hé purpose of chariging Its registered ofiice ar registered agent, or both, in the State of Flarida, | am familiar with, and acedp!
the obfigations of registeres agont.

SIGNATURE e _ . N —_— . . . .
Sgratra, fyped o petad nare of vagimésed sgent ot file ¥ appicante, (HOTE: Tegia@red Agene s raquireth b gl - - - - DATE
. o »...::’ N ] T - . ) ‘1 P N
FILE NOWY! FEE IS $130. $. Election Gampaign Financing - $5.00 May B )
After May 1, 2005 Foe :nfi :, &“,n_m, Trust Funa Contribution. 00 Addedto Fess
18, _‘ ==~ . OFFICERS 5N"b DIRECTCRS ’ o " 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE P ' ) - Doaee ~ *F mut T e Clennge [ Addition
HAME SANTORO, WAGNER SAME N
STREET ADDRESS | 21205 YAGHT CLUB DRIVE #2405 SHEET ADDRESS . }jgi %13?.¥0338442
oTY-ST-2P AVENTURA, FL 33180 oY 57-2P AL e P US"SDQ%—BQE ISDI BB
e ] = e Ooke P ' o Clemnge L3 Aitian
NAME NAME
STREET ADDRESS § STRETAODRESS
CITY-5T-2P CiTy- &7
TTE T s - Clpewe e - T orange ) fdeftion
HAME NAME
STAFEY ADDRESS STAEET ADDRESS
CIY-ST-TP GiTY-5-P
TME - B - T TE : - T [ cnarge [ Addirion
HAME. NAME
STREET ADDRESS STALFY ADDRESS
oTY-¢T- 2P CITY-ST-ZF
e T = - [ pelete TLE ' E [emrge (O Addfion”
HAME NAME
STREET ALRESS STAEET ADDRESS
UTY-51-29 CiTY-5T-2p
™me T T Clowes oo - DiChange [ Addmion.
NAME HAKE
STRRET ADDRESS e STREET AODRESS
LrY-81-20 © o : CITY-5T-2P

12. | hereby certify that the Information supplied v?n't_h this fiting does nat quakiff for the exempliod slated in Section 1‘19.0‘{?3’)(‘:1. Florida Swtwtes.  further certity fhat the iﬁFa‘%ﬁ' on
incicated on this repart of supplemental repott is kye and accutale dind tat my signature shall have the same legal effect as if made under oath; that { ant aa officer ar dlrecir
of the corparation 07 the receiver or tusiee epptif@red to exette this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 F

changed, of on ar}Aa:?gem with an adie fl ‘alletfier like empowered,
SIGNATURE: -




