" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P04000019485 Secretary of State

1. Entity Name
SOUTH ATLANTIC CARGO INC 05-02-2007 90061 026 ***150.00

Principal Place of Business Mailing Address
5239 CANNON WAY P O BOX 16162
WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33416 IS ‘
e e R OV GG
4703 Belvedere Rd.

Suite, Apt. #, sic. Suite, Apl. #, elc. 04182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
West Palm Beach, FL 90-0142268 Not Applicable

Zip Country Zip Country i ; $8.75 additional
33415 U.S.A. 5. Ceriificate of Status Desred O Feo Requiref.;l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ESPIDOL,.DOMINGO P ' =
4703 BELVEDERE RD y Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

City FL | Zip Code

B. The above named entity submits this statement for 1he purpose of changing its registered office or registered agenl, or beth, in the State of Florida. | am familiar with, and accep!
the obligations of registered agant.

SIGNATURE Ee
Sigrarore, typed or prnted name of registerec agant and Litte if 2pplicatia {NOTE: Regesiensd AQat Sipnatue reduared when rensiatngh DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE [ Change ] Addilion
NAME ESPIDOL, DOMINGO P : HAME
STREET ADDRESS | 4703 BELVEDERE RD ' SIREET ADDAESS
CITY-ST-2P WEST PALM BEACH, FL 33415 CaY-ST-2IP
MLE [ Delete T Ol change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP Ciy-51-2F
TE 3 Delete 1IILE [ Change [ Addition
NAME NAME
SYREET ADORESS STREEF ADORESS
CIFY-5T-21P CITY-$t-21P
me O Detete s {Jcrange  [J Andition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIY-5T-2IP
TILE [ Defete THHLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIlY-ST-2P
TILE 3 petete L ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-57-21P CIry-S1-2P

12. | heraby certily that the informaticn supplied with this m:-:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurale and that my signature shall have the same legat effect as if mede under oath; that | am an officer or director
of the corporalion o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Domingo P. Espidol ,P/P "’""""10 /7" 9?‘«{&;/ 4/19/07

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER or:ynzcmn

Daytme Phone &




