2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000046592 ecretary of State
1. Entity Name 04-21-2003 90441 035 ***150.00
L.T.D. SECURITY CARGO, INC.
Principal Place of Business Mailing Address
14420 NW 107 AVE #4 PO BOX 260878 -
HIALEAH GARDENS FL 33018 PEMBROKE PINES FL 33026 . ...
N N VARG R

Suile, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-1103417 Not Applicable
Zip e cplQounwy. | DR ,f"“..r_l"_y____;_,_, — |Ls. centficate ot Status Desred [ $8.75 Additional
~ SIS s 2 - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, ANNUNZIATA Street Address (P.O. Box Numhber is Not Acceplable)

11710 NW SOUTH RIVER DR.

SUITE 200

MEDLEY FL 33178 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 obligations of registered agent.

SIGNATURE
R Signature, typed or printed nams of registered agent and litle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!! FEE IS $150.00 N ‘
) ; ) 5 !
_Ater May 1, 2003 Fos will be $550.00 e "0 [ 35,00 tay Be
MaRe Check Payable to Fiorida Department of State ‘ ’
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ cthange [ Additicn
NAME ANNUNZIATS, MARTIN NAME
sTReeT ADDRESS | 14420 NW 107 AVE #4 STREET ADDRESS
arv-st-zr | HIALEAH GARDENS FL 33018 CITY-ST-2IP
TITLE [1 petete TITLE O change  [[] Addition
NAME NAME
STREET ADDHESS - W STREET ADDRESS
orv-sT-aP e e e L OROSTRR e L - -
TILE [ pelete TTLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE ’ 1 Delete TLE [ Change (] Addition
NAME NAME
STREET AGBRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

T2, hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc< 11 if

changed, or en an attachment with an address, with all other like empowerad.
SIGNATURE: il aRE REQUIRED ?%)%3 (7&)35 ¢ 723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Fata Daytima Phong #

CR2E034 (10/02)



