2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P93000028306

1. Entity Name

CARGO MASTERS, INC,

ecretary of State

04-27-2005 90300 004 ***150.00

Principal Piace of Business Mailing Address

2525 DAVIE ROAD
SUITE 370
DAVIE, FL 33317

SUITE 370

2525 DAVIE ROAD
DAVIE, FL 33317

V0 A

HUNT, TERRYE -
2525 DAVIE ROAD
SUITE 370

DAVIE, FL 33317

2. Principal Place of Business 3. Mailing Address
2950 M- Andrews Ave Ext 2950 N.Andrews Ave Ext. |
Suite, Apt. #, etc. Suite, Apt. #, etc.
03172005 Chg-P CR2E034 {10/03)
100 loo
City & State City & State 4. FEI Number Applied For
_ﬂ)_mfmm_ﬂ_enpk FL s FL 65-0462685 Not Applicable
Zip Eountry " zip! " Country N . $8.75 Additianal
5. Certificate of Svatus Desired O . N
3306Y UsA 3306 Y USA Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Ac

Cads

Aw_,c?.'ﬁ:'e’.sw. 106

l& ti)tym pang Deach

FL | 3552y

the obligations of registered agent.

SIGNATURE

B. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, 1am familiar with, and accept

Sigrature, typed or printed name of regisierect agent and title if epplicabieg,

(NQTE: Registered Agonl signature raquired when reinalating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efeclion Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O3 Delete TILE ] . & charge ] Addition
NAME HUNT, TERRY E NAE _I_tr-r-nq; (Satia

STREET ADDRESS | 2525 DAVIE ROAD, SUITE 370 smeeracoress | 29 S0 M. Andrewss Rve. Ext H 100

CTY-ST-ZF | DAVIE, FL 33317 orv-size | Pompany Bedch FL 3306Y

THE T Dekete e Y ! Ochange [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

TLE T Delete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CIY-§T-2F CITY-5T.2P

THLE 3 Delete TILE [JChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

TITLE I Delete TITLE J Changa  [C] Addition
NAME NAME

STREET ADDFESS STREET ADORESS

CTY-ST- P CITY-§T-2P

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-7IP CITY-§1-2P

changed, or on an attachment with an address,

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and fhal my signature shafl have tha same lega! effect as if made under oath; that } am an officer or directar
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

D NAME OF SIQNING OFFICER OR IHRECTOR

with all other like eppowerad,
= AL
smnmune%zﬁm Lt

> Y2505

Daytime Phone &

S



