FILED

Jan 12, 2005 8:00 am
2005 FOR R T e oy ATION Secretary of State

- _ of¢ e of¢
DOCUMENT # P03000021938 01-12-2005 90017 019 150.00
1. Entity Name
CONSOQLIDATED HANDLING SERVICES, INC.
Principat Place of Business Mailing Address
4831 N.W. 99TH COURT 4837 N.W. 99TH COURT
MIAMI, FL 33178 MIAMI, FL 33178 40000882
S s AR
Suite. Apt. #. etc. Suita, Apt. #, etc. 01102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
g Z- 055’5’6 5/ Not Applicable
Zip Country Zie Country 5. Cenrtificate of Status Desired | ?g';iaf:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABALLERO, CARLOS A
4831 N.W. 99TH COURT Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL I Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signature, typed of prnted name of regi sgent and Kda if i {NQTE:; Ragistersd Agent signaturs raquirad whan feinstating) DATE
-
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 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
TMLE PB [ Delete TME ] Change [ Addition
NAME CABALLERO, CARLOS A NAME
STREET ADDRESS | 4831 S.W. 99TH COURT STREET ADDRESS
CiTy-ST-21P MIAMI, FL 33178 CITY-ST-21P
L O Deletz TNLE D thange {7 Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-SF-2P ) CITY-§T-2P
TIME 3 pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADKIRESS
GITY-ST-ZP Cry-51-2P
TIMLE O petete TIMLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-29
THLE {J Delete TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
C1Y-§1-219 / CITY-ST-2IP
TMLE 3 Delete TIILE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciy-5i-ap

12. | hereby certify thal the information supplj this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fepopl is true and accurate arid that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
this report as reduired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

an addyhss, with all oth & empowerad.
Pecdas, /-10-05
7 L

M on/h:nrrsn NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytme Phona #

of tha corporation or the recaiver or
changed, or on an atlachmant wi

SIGNATURE:

==



