FOR PROFIT CORPORATION FILED
2006 ANNUAL REPORT _ - May 01,2006 08:00 Al

DOCUMENT # P04000041592 Secretary of State

1. Entity Nama
F.P.M. TRANSFORT, INC.

Principal Place of Businass Mailing Addréss' N

2587 EMORY DRIVE WEST 2587 EMORY DRIVE WEST

NO. K NO. K

WEST PALM BEACH, FL 33415 ) WEST PALM BEACH, FL 33415

=R ERRIRTAI AT

03032006 No Chg-P CR2E0M (11/05)

DO NOT WRITE IN THIS SPACE e T

55-0859405 Not Applicable

7 $8.75 addiional
Fae Required

5, Certificate of Status Desired

6. Name and Address of Current Reuistgred Agent

SPIEGEL & UTRERA, P.A. . DO NOT WRITE

1840 SW 22ND ST.

MIAMI 2L 33145 IN THIS SPACE

8. The zhove namad entity submits this statemnent for the purposs of changing its registered office of registered agent, or both, In the State of Florida, | am familiar with, and accept
the ohiigations of registerad agent. _ I .

SIGNATURE -
Signalure. iyped or prinled name o registered agent and 10ie f applcable {NOTE. Fepistered Agerl signatute Tequired when remstating) DATE
FILE NOW!I!! FEE 1S $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . . [ __ Added to Fees
10. OFFICERS AND DIRECTORS ]
TTLE PD
NAME MARTINEZ, FRANK P
SYREET ADDRESS | 2587 EMORY DRIVE WEST NO. K
ClTy-ST-219 WEST PALM BEACH, FL 33415 .
. HI=454855 -
ATLE \' . q e
e MARTINEZ, SILVIA 115/11,/06-80036-014 150,100
STREET ADDRESS | 2587 EMORY DRIVE WEST NG. K
CITY-S1-2P WEST PALM BEACH, FL 33415
TILE 5
NAME MARTINEZ, SILVIA
STREETADDRESS | 2587 EMORY DRIVE WEST NOLK 7 C
City-51-2p WEST PALM BEACH, FL 33415 DO NOT WRITE
e
- IN THIS SPACE
STREET ADDRESS
cHy-st-21p
THLE
NAME
STREE] ADDRESS
Y-Sl 2
TTLE
HAME
STREET ADDRESS
UTY-S1- 0P

12. [ hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the m!orrnation
indicated on this report or supplamental report is frug and accurate and (hat my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the recever o iy empowered (o execuia this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 36 or Block 113
changed, or on an atlachm, rass, witts all other like empowered,

SIGNATURE: FRAK P Moz L//«Q "/d?é - 4425 l0Y-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte Dayime Prwne #




