2004 FOR PROFIiT- CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 08:00 AM

= ~ Secretary of State -

DOCUMENT # P03000021938 Yy

1. Entity Name

CONSOQLIDATED HANDLING SERVICES, INC.

Principal Place of Business Mailing Addrass

4837 NW. 99TH COURT 4831 N.W. 99TH COURT

MIAMI, FL 33178 MIAMI, FL 33178

Suite, Apt. #, etc Suite, Apt. ¥, etc. 01062004 Chg-P CR2E034 {10/08)
City & Stata - T | Cay& St 4. FEINumber Appied For |
§ _ Not Applicahle
Zip Country ap Gountry 5. Cortificate of Status Deshed (] $8-7 Additianai
) B - Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

CABALLERQ, CARLOS A " - —

4831 N.W. 99TH COURT Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178 =

Chty FL ] 2ip Code

8. The above named entity submits this statement for Ihe purpose of changing its registerad office or registered agen{. Er both, in the State of Florida. | am familiar with, and aceept

the obligations of reglstered agent.

SIGNATURE x a - . el =

TGN, REE & primed A of egistered agenl and hie # aoplicagie, (NOTE, Flag!slered Agent signature requi-ed whan remsiating) DATE
FILE NOW!!' FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may Be
« After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10, B OFFICERS AND DIRECTORS 11. ) AbDlT[DNS!CHANGES TO OFFICERS AND DIRECTDH_S IN11 |

WLE PD 7 Delete TIMLE [ Change [ Addition

NAME CABALLERO, CARLOS A NAME

STREETADORESS | 4831 S.W. 99TH COURT STREET ADDRESS

CIY-ST-2P MIAMI, FL 33178 ) - _ A omysrap R o

TiTLE [T Detete (83 ] Change [ Addition

Nt e URTIDOADGE 743 _

STRETACORESS STES1 20853 01/12¢04-80026-006 150,00

CITY -ST- 2P ] CITY-ST-2IP " o o

L [ pefete TinLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F . oty -§7-2P o

TIE L Delele TE [ change {73 Addilion

NAME NAVE

STREET ADDRESS STREET ADORESS

CITY-§T-2IP ) CITY-ST- 2P B o

TINLE 1 Oelete TILE D change [ Aadilian

NAME NAME

STREET ADDRESS STREET ADDRESS

iry-51. 2P Cily-57-2P

A - _— L L

THLE 3 Delete TRLE [ Change [ Agdition

HAME NAME

SJREET ADDRESS STREET ADDRESS

CiTY-ST- 2P 0/7 Gy ST-20P o L ) ) )

12. I hereby certify that the informatian suppli this filing does not qualify for the exemption stated in Section 1 19.07?3)0). Flurida Statutes. ! further cartify that the information
indizated on this report or supplemental , is trug ang accurale and that my signature shall have the same legal effect as if made under ozth; that | am an officar or directar
of the corporation or the regeiver or rusigd efhpowerad to execute this repo raquirad by Chapi 7, Florlda Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an s, with all ather like empows)

' -
SIGNATURE: » [=2-0Y 3205.333y
0 on rnrm-eyu& OF SIGNING OFHCER OR DIRECTOR 4 Dais Captme Phores

T



