FILED

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000087534 01-14-2005 90032 047 ***158.75

1. Enlity Name
ALL - CARGO TRANSPORT, INC.

Principal Place of Business Mailing Address 20002“33

12554 W. ATLANTIC BLVD 12554 W. ATLANTIC BLVD
POMPANO BEACH, FL 33071 ‘ POMPANO BEACH, FL 33071
e S VAR RN ER R
Suite, Apt, ¥, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For -
L 51-0419859 Not Applicable
ap Country Ip Courniry 5. Cerillicale of Stals Desired [ g gi‘;fqﬁf:;“onal
—— "~ 77" * " §. Name and'Address of Gurrent Registared Agent- - - © 7. Name and Address of New Registered Agent - o) -
Name
COHEN, ALAN
12554 W ATLANTIC BLVD Street Address {P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

.

SIGNATURE . il -

" Signature, lyped or printed name of registerad agent and Lile il applicable {NDTE: Ragisterad Agonl signalure raguired when reinciaking) \ - .- «  hate

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing. - $5.00 May Be

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution., ] Added ta Fees
10. . OFF|CE-RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP & Delele TILE fﬂ.CSi dent - [Jchange  (&nadition
HAME COHEN, ALAN NAME Pcae\ PonsTi .
STREET ADORESS | 12554 W ATLANTIC BLVD smEET eSS 1255 W Atlantic Givd. -
arv.s-zp | POMPANO BEACH, FL 33071 oS | Coant Speangs L 33071
T D 3 Detete TILE vice Paesiaent CIcChange [ Addition
HAME GONZALEZ, PEDRO E HAME APt PoOnsTe€
STREET ADDRESS | 7841 NW 160 TERR STREETADDRESS | | 265w L) . Aot (AT2 I
omy-§-2p | MIAMI LAKES, FL 33016 CiTy-§1-71P LOoNst SCPrINgS ,FL 3207
TITLE O Delete TME DO Change [ Addition
NAME - - —- R naMEe L
STREET ADDRESS STREET ADDRESS -
CITY-51-2P CITY-§T-2P
TTLE 1 Delete TMLE [ change [ Agdutin
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§T-2F CITY-ST-2P
TITLE [ Delete TIME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST.2P ,
THLE ] Detete ™ TME . L ’ Lo -, [OChange [ Additien
HAME HAME . . -
STREET ADDRESS . STREET ADORESS
COY.S1-7P ChY-§T- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes: ! further cerlity that the information
indicatad on this raport or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an aljae Fran address, with all other like empowared.

_ Suchae]l Paas4e— //5705’ %f‘/ §32.45%0
AND WAME OF SIGNING OFFICER OR DIFECYOR 1 7 D“'V AT —




