FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000145985 01-30-2006 90065 033 ***150.00

1. Entity Name
TRANS ATLANTIC FREIGHT FORWARDERS, INC.

Principal Place of Business Mailing Address n
928 5. DIXIE HWY 928 5. DIXIE HWY "%J-y
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US .
O i T MIIMII IIII!II\)IIlMll\\!Il\IHlIhI\III\!lI\I\IHI\I\I\ﬂWHIII\
/){I(.’ AWy 1929 S, Dix/e kwy
Suite, Apt #, eic Suite, Apt. #, eto. - 01252006 Chg-P CR2E034 (11/05)
Clty & State City & State . 4. FE| Number Applied For
_5&- WOETH FL LQKE Woﬁ'}"ﬂ FL f)cz-g-) / ;:87 Not Applicable
Zip 3= i/ oo Country §% vo o . Countfy 5. Cenificale oi Staius Desied [ ?ese';’fq 3?:;”‘3"3‘
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name

SIKANEN, EILA "PRS TOR & Lo RoilSs

137 BRYN MAWR Street Address {P.O. B Number is Mol Acgoplable)
LAKE WORTH, FL 33460 | B STV EE" Ave

SviTE 3107

“RocAd RAror __ FL|A

8. Tha above named entity submits this statement for the purpese of changing its regnstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations gistpred agent.
suemruapﬁ W@'— AL Aw A PAsTOo R /—RE-vb

tiie. lypad or prinied name or registered agent and title if epplicatle. (NOTE: Ragistered Agent slgnatwe required whan réinstating) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will ba $550,00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Deete . TME vt S)r N:hanne 1 Addition
NAME SIKANEN, EiLA NAME ' ,
STREET ADORESS | 137 BRYN MAWR STREET ADDRESS
Ciy-s1-2IP LAKE WORTH, FLL 33460 [ cmy.s1-z@
ME . VP 3 pelete e P F@Eﬁnue [ Agdition
NAME SIKANEN, OSMO HAME
STREET ADDRESS | 137 BRYN MAWR STREET ADDRESS
CITY-S1-2P LAKE WORTH, FL. 33460 ©§ eny-sT-2P
TIMLE 7 Detzte TME M change [T Addition
NAME O e
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CTY-S1-7P
TILE [ Delete TIME Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ peete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-TP . CITY-5T-ZIP
TLE 3 Desete TITLE [ Changs [ Addition
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST1-29

12. | hereby certify that the infarmation supplied with this illlng does not qualify for the examptlons containad In Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or ihe receiver or trustee empowered t execute this roport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment wi ddresi:%er Ii werad. 7
SIGNATURE: X ﬁ £ 2 /tfﬂfﬁ [ 270 423/

[ BIGNATURE AND TYPED OR PRINTED NAME OF SK3NING OFFICER OR DIRECTOR Daie Daytime Phons #




