FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000114476 04-30-2004 90320 017 ***150.00

1. Entity Name

LCL CARGO SERVICES, INC.

Principal Place of Business Maiting Address b q U q 6 4 B B

85071 N.W. 17TH STREET, SUITE 101 8501 N.W. 17TH STREET, SUITE 101
MIAMI, FL 33126 MIAMI, FL 33126
T s R EACKEMOAR MR R EATMAAAT
/oo MW 29 577
S“”‘j'z‘\g'/“‘ ele. Sutie, Apt. #, efc. 04292004  Chg-P CR2E034 (10/03)
City & State ~ City & State 4. FEIl Number Applied For
S22 7 PL 55-0803191 Not Applicable
3§p/22’ ZD/U}H;? Zp Caunlry 5. Certificare of Status Desirec i fi'ggq;:?;‘;““”al
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. — A 0(;{;’8/’? b-y ‘f\”:d’é{ I’é
526 EAST PARK AVE;-‘_ ireet Adaress ox Number is Nol Acceptable) ¢
TALLAHASSEE, FL 32301 Wre s ¢/00 wel 15 5/
> Ci . Zi d
Y s FL | “54%5 +_

8. The above named enlity submlls this siatefn‘e'nrmgpulpose of chignging ils registerec office or regisiered agent. or boih, in the State of Florida. | am famthdr wwth and accept

the obllgahonsnheymagem
SIGNATURE

Wﬂ of registered agent and Iie f applcatle, (NOTE: Regustered Agent mignature requyed when remnstatng) DATE

FILE NOWI! FEE 15 $150.00 9. Election Campaign F'mancing ‘ $5.00 mayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. d Added to Fees
10. + QFFCERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e v D ) Delete TITLE I Crange ] Addition
HAME SONBEEK, RONALD HAME
STAEET ADDRESS | B501 N.W. 17TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33128 CTY-$7- 2P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TLE 71 Delete TiTLE [ )Cnange  i_| Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP Cliy-51-2P
TILE 1 Delete TTLE [JChange ] Addition
HAME NAME
STREET ADDAESS STAEET ADDAESS
CITY-51-21P CiTY-5T-2P
TLE ] Delete TLE O Crange T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST- 27 CIY-ST-2F
TILE I Delete TITLE [T crange 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-ST-2P CIyY-§1-2iP

12. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Seciion 119.07(3)(i}, Floriga Statutes. ) further cerlily thai the information
indicated on this report of supplemental report is true and a iy mgmture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empo, T execute this repog as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgssTwith all other like empo
8
SIGNATURE: Y2 /oy Jos-557 555y
EDNAME OF SIGNING OFRCER OR DIRECTOR Date Dayurme Fhone #

/&’GNATUHE AND TY




