2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ——  Jan 14, 2004 8:00 am

—
P02000087534
DOCUMENT # Secretary of State
ALL - CARGO TRANSPORT, INC. 01-14-2004 90012 001 ***317.50
Principal Place of Business Mailing Addrass
12554 W. ATLANTIC BLVD 12554 W. ATLANTIC BLVD
POMPANO BEACH, FL 33071 - POMPANO BEACH, FL 33071
e s A I
Suite, Apt. #, etc. Suite, Apt. #, stc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
51-0419859 Not Applicable
Zp Country &P Country 5. Certificate of Status Desired ﬂ g‘ggl‘ggmmal
8. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
. . | Name_ . .
COHEN, ALAN - -
12554 W ATLANTIC BLVD Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL I Zip Code

8. The above namead antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agen:.
r

SIGNATURE
- Signature, typed of printec name of registered agent and tite if applicatie. {NOTE: Registered Apent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delele THLE A Change [ Addition
NAVE COHEN, ALAN NAvE Cott&r 1 ACAN
STREET ADDRESS | 936 INTRACQASTAL DR #21F STREETADDAESS [ )25 F @ . ATLANTIC GivD
oTY-SstIP | FT LAUDERDALE, FL 33304 stk | co AL SPRINVGS Fo 330710
TME D (] Delate TmE [1Change (] Addition
NAME GONZALEZ. PEDRO E NAME
STREET ADDRESS | 7841 NW 160 TERR STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CrY-sT-2¢
1N I P U O oeete .. B.TME . I —— e = - -+ ] Changes :[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST-ZIP
Tme [ Deete TMLE (J Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-10P CIY-ST-2IP
TILE [ pelete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIRY-47-2IP
TME 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CTY-ST-71P . CY-§T-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empgwerad to exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atachment with an addreg ih afi other like empowered.

SIGNATURE; slerlm AN couen 1/5/oy 95253 0600
SIGNATURE W OFFICER OR DIRECTOR ’ Date Daytime Phane #




