FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000028306 05-03-2007 90027 035 ***1 50,00

1. Entity Name

CARGO MASTERS, INC.

Principal Place of Bus:iness Mailing Address
2950 N. ANDREWS AVE EXT. 2950 N, ANDREWS AVE EXT.
100 100 40102218
POMPANO BEACH, FL 33064 POMPANQ BEACH, FL 33064
R T ST e 0
1201 NE 38 Street P. 0. Box F0Ip0 |
e frec e ive C Sutte. Aot . efc. 03202007  Chg-P CRREQ34 (12/06)
City & State City & State 4. FE) Number Applied Far
uKlund Park FL Qaklan d fark | FL 65-0462685 Nt Appiicable
Zip 3555% Country USA Zip 35 }o.} Country USA §. Certificats of Staus Desied [ ?i.gsql.ﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent

Name

BHATIA, TERRY
2950 N. ANDREWS AVE EXT, STE 100 Street Address (P.O. Box Number is Not Acceptable)

POMPANQ BEACH, FL 33064
\Zo| NE 32gth Streer Suire C
v _Caklend fark Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am famifiar with, and accept
the ebligal of registered agent,

SIGNATUHE“% 7 ,M >( 30 -0

ISignaﬂru, typed ot printed name of regi: r';aa’ganl and litle it eppticable_ (MNOTE: Registared Ageni signature required when raingtating) DATE
| ———y
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
f1i%3 PD [ Gelete TLE &Change (7 Additien
HAME BHATIA, TERRY NAME .
STAEET ADDRESS | 2850 N. ANDREWS AVE. EXT #100 smeerooress | [LOY NE  38Th Streed  Suire ©
cry-sT-2P | POMPANO BEACH, FL 33064 CiIY-§1-7P Oaklend Ffarlc, FL 33334
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiyY-s1-2Ip
HLE L] Delete TOLE £ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-5T-2F CITY-ST-21P
TITLE O Dpelete TITLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2p CiY-s7-21P
TmE O Delate TITLE ] Change 7 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-S1-2P CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Aggition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CIFY-Si-2P ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repor! as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. C)jl/

SIGNATURE: X .3n-07 X 663 F78¢

L | oz ey |

R PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR




