.. 2006 FOR PROFIT CORPORATION | FILED
» ANNUAL REPORT Apr 19,2006 8:00 am

DOCUMENT # P93000028306 ecretary of State
1. Entity Name 04-19-2006 90082 036 ***150.00
CARGO MASTERS, INC.
‘| Principal Place of Business . Mailing Address )
2950 N. ANDREWS AVE EXT 2950 N. ANDREWS AVE EXT. 40093489
1 100 : _
POMPANC BEACH, FL 33064 POMPANO BEACH, FL 33064
S R A L A
Suite, . #, etc, \ . #, etc.
uite, ApL. #. etc Sute: Apt. 8, pic 03172006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-0462685 Not Applicable
Zp Country Zip Country ; $8.75 Additonal
) . 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Reglstersd Agent
Nam ' .
HUNT-TERRY-E— Tex ey Bh@;ha._
2950 N. ANDREWS AVE EXT, STE 100 Street Address (P.0. Box Number is Not Acceptable)
POMPANOQ BEACH, FL 33084
Clty FL | Zip Codo
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, typad o prnted nama of reglatensd agent and e It appicable. {NOTE: Registersd Agent sigranure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PO - 3 Dekete TME . B change [ Addition
NAME BATIA, TERRY NAME Bha}wa s T—exﬂ.{
STREET ADDRESS | 2850 N. ANDREWS AVE. EXT #100 STREET ADDRESS
CIvY-5T-2P POMPANO BEACH, FL. 33084 Cny-s1-oP
Tne [ petete TME O Change [ Addition
NAME NAME
STREET ADORESS ! STREET ADORESS
CITY-ST-21P CITY-5T-IP
114 O Daleta TME 0O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-51-2p CITY-ST-2P
TMLE O Dotete TE D cnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINE 3 Detets TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cary-57-2P CITY-5T-2P
-TME [ Delete TME O Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2F CITY-ST-2P
12. | hereby certify that the Information supplied with this fiting does not qualify for the exemptions contained 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 the corporation of the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachement witheseeseemmlil.all other ke empowered.

SIGNATURE: X__ b . deil‘llob 954 -Qﬂo—m,'[

TURE AND OFFICER OR Dsyiims Frone #




