2006 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED
DOCURENT # P01000670010 . ST Jan 27, 2006 08:00 AM

1. Entiy Name Secretary of State
GLADES AR CARGO DISTRICT INC.

Principal Place of Business 7 Mailing Address
1555 PALM BEACH LAKES BLVD SUITE 1510 1555 PALM BEACH LAKES BLYD SUITE 1510

MRS R IR WA D

2. Principal Place of Business ) 3. Malling Adaress E

Suite, Apt. #, atc. Suite, Aot #, stc. st MOORE GR2E034 {10/05)
Cuty & State D City & State b ) 4. FE! Number | Appiied For
| 65-112127% [ [Not Apshe st
P Caungy ae Coumn:'y 5. Certcate of Status Desired [ ‘Eea;-ggq ﬁ:étionai
6. Mame and Address of Current Registered Agent ' © 7. Name and Address of New Registered Agent
o I ' Name
I‘TEESE%L%EEQL\_SF{S LAKES BLVD SU‘TE 1510 . Sweel Address (P.O. Box Number is Not Accep\able) B
WEST PALM BEACH FL 33401 -
| Ciiy FL l Zipy Cade

8. The above namead entity submiits #his statement far the pUrpose of changing its régls!ere;dfofﬁce or registered agent, or both, in the State of Florida. § am famiiar with, and ard v«
the cbiigahons ol regstered agent, .

SIGNATURE N — e —_— — ——
Zignature Frpen 0 pnnted nams of registered agent and Bie i ppphcabic {NOTE Regrioren Agert signature fequired when roinstaling} ORTE
.. FILE Nowi FEE'-!S‘ $15000 e . ' 9. Election Campaign Financing $5.00 May £

- After -May- 1, 2008 Fee_w_ﬂ] Be SSSD‘QD s ' Trust Fund Contribubar. ] Added to Fees
Make Check Payable o Fiorida Bepariment of State,
10. OFFICERS AND DIRECTORS it ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN17T
TME PD 7 C] Oeiele NI _ [ Change  TJa~
A LESTER, GERALD $ Nag , JH0000403255 )
STREET ADORCSS | 1555 PALM BEACH LAKES BLVD., STE 1510 STREET ADORESS 02/0805-80003-021 150,00
CHY-sT-Zip WEST PALM BEACH FL 23401 CIfY-81-Zie
e ] T Beteta I9LE [JChange [ JA
HAME RONDON, RAFUEL HANME
STREET ADORESS 11555 PALM BEACH LAKES BLVD., STE. 1516 STAEET ADDRESS
aTv-Sr-7e {WEST PALM BEACH F{_ 33401 Cilr. ST-21
i - © Ooese  § wnc Olchange  Taer
NAME ) - } o HAME o B ~
STREET ADBRESS ) T8 STRCET ADDRAESS
CiTY -ST.71P CITY, ST- 2P
e C Ooeie TILE i Change T ase
HANE NAME
STREET ADURESS STREET ADDRESS
CiTy-§T-ZP CITYLST- 2P
ME Dpets | § e [ Change. [ A
RAME NAME
STREET ALDRESS STREET ADDRESS
5ITY-5T- 2P OITY-§3-ZF
T O e THiLE Dl Chunge DA
NAME NAKE
STREET ADDRESS STRECT ADORESS
CIvY-ST-7P O, ST- 27

12, | heceoy certify thal the informabon supplied with thes filing dees nat quality lor the exemplions comained in Seclicn 119, Fiorida Siatutes ) further certify that the informasio
indhcated an this report of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer o dieci
of the corporation or 1he receiver or lrpstee ernpowered to execute this repor as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 ar Block 1
If changed, or on an attachment, n address, with ail other ke empowered. .

L

z{/‘zyf/m §o/- 97/ 27

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Dale Daviima Sraga §

SIGNATURE:




