FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000108950 05-01-2006 90434 026 ***150.00
1. Entity Name *
FORWARDER MANAGEMENT SEBVICES CORP.
Lh '

Principal Place of Businass Mailing Address B
405 ATLANTIS RD. 405 ATLANTIS RD.
SUITE A-107 SUITE A-107
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
R v T

Suite, Apt. #, sic. Suite, Apt. #, etc. 04262006 Chg-P CR2EQ34 (11/05)

City & State Cily & Stale 4, FEI Number Applied For

80-0131365 Not Applicable
Zip Country Zip Country 5. Ceniilicate of Staws Desired [ ?3,;2] Addilona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHN, JAMES F
405 ATLANTIS RD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE A-107
CAPE CANAVERAL, FL 32920
City FL ] Zip Code

8. The above named entity submits this statemment for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of onnted name of registered agent and ibe if applcanie INQTE Registared Agent signature raquired when rensLang) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added !¢ Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE [l Change 3 Addition
NAME HAHN, JAMES F NAME
STREET ADDRESS | 405 ATLANTYS RD. SUITE A-107 STREET ADDRESS
CiTY-5T-21P CAPE CANAVERAL, FL 32920 CITY-ST-2IP
e 3 Delete e [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TITLE [ Dalete TTLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIty-§T-2IF
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
WiE (7 Delete iNLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-zIp CIFY-$1-2P
TITLE [ Delete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this raport or supplemental report is true and accurate and thal my signatura shall have the same tegal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changad, or on an attachment with an address. with all other like empowered.

SIGNATURE: MJ/VZZ’ '\/a,.,,,., ,5_",4/“4.1 /m,,/g.;?ﬁ4/26/2006 321-784~-4050
s

IATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dats Daytvne Phone #




