FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000019485

1. Entity Name

SOUTH ATLANTIC CARGO INC

ecretary of State

04-24-2008 90098 025 ***150.00

Principal Place of Business Mailing Address
4703 BELVEDERE RD. POBOX 16162
WEST PALM BEACH, FL 33415 U5 WEST PALM BEACH, FL 33416 US

1575 Donna Rd., #4

Suite, Apl. #, elc. Suite, Apt. #, elc. 04432008 Chg-P CR2E034 (12/06)
City & State City & Siatle 4. FEI Number Applied For
West Palm Beach, FL 90-0142268 Not Applicable
Zip Country Zip Couniry o i $8.75 Additional
33409 Palm Beach 5. Centificate of Status Desired a Fee Roquired ona
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
ESPIDOL, DOMINGO P
4703 BELVEDERE RD Street Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415 1575 Donna. RA..,#4
" Cil Zip Code
West Palm_Beach FL ] 33409

8. The above nameg entity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE I
Signeture. yped (i- prnted rame of registered apent and btis f apphcabio (NOTE: Regesterad Agent Signallee roduintd when rersiamg} DATE
FILE NOWII F.EE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Centribution. O  AddedtoFess
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NnEg P O Deiete TME [JChange [ Ageition
NAME ESPIDOL, DOMINGO P NAME
STREET ADDRESS | 4703 BELVEDERE RD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33415 CITY-SI-ap
TIILE ] Defete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-SI-2IP
THE O3 Delete TiTE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CHY-ST-2IP
THLE O petete TInE [ Change {1 Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CAIY-S1- 1P CITY-St-2P
e 7 Detete TILE [ crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
chY.-S1-2P CITY-ST-2P
TITLE ] Detete MLE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-S1- P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Plorida Statutes; and that my name eppears in Block 10 or Biock 11 #
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Bt /. Ditat 4/21/08 (561) 379-6053
SINATURE AND w‘:b OR PRINTED NAME OF SIGNINi; OFFICER OR DIRECTOR Date Daytrra Prone &
Dominge P. Espidol-President



