2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Pe60000339¢8 Aug 25, 2005 08:00 AM
1. Enlty Name Secretary of State
INTERNATIONAL CARGO BROKERS, INC.
Principal Place ¢f Business  _ Mailing Address - o
2050 NW 95 AVE 2050 NW g5 AVE
o IRATEAERIGRRMA WA
2. Principal Place of Business o 3. Malling Address
Sute, Apt. #, efc. . ) Suite, Apt. #, ete, ) o ) 2nd MOORE CR2E0%4 (5/05)
City & State _ S City & State 4. FEI Number Applied Far
65-0662208 Not Applicable
Zp Country 2 Country 5. Certificate of Staius Desired O geae';squ:;ﬁ“”a'

7. Name and Address of New Registered Agent

Mame

y&%RS&OéSF%IEK J Street Address (P.O. Box Number is Nat Acceptable)

MIAMI FL 33172

City F L Zip Cade

8. The above named antify-sybmits this statement for the purpese of changing its registered oifice or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registeped agent

SIGNATURE W 7 &éé_

Signalufss?p—c;acr puntad n% ot ragisterea agent and btia ¥ applcables (NCTE Ffug:slﬂ?e}d Agent sngnﬂlu!'a eggquired Whan re-nsaing) DATE /
FILE !{OWI!! FEé IS $550.00 .| S®07182(2){b). F 8. allows for the waiver of the $400 % T g Elestion C ampaign Financing  $5.00 May Be
DUE BY Septe_r[\bg_r 7, 2005 7 late fze By checking this box, the corporation certifies it Trust Fund Contribution. [ ]  Added ta Fees

Make Check Payable to Flofida Department of State did not receive prior notice. Fee to file is $150 00
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wik P - S o 1 Delete Uik [Jchange [ Addition
HAME MARRERQ, FRANK .J NAKA LO000GaTIOT
STRFET ADDRESS | 2485 EAGLE RUN DRIVE STREETADDAESS (R 20/ 05-800072-027 150,00
Y. S1- i WESTON FL. 33327 . _ __§ wvestae -
e o [ Detete it [ change [ Addition
NAME rilkAL
STREFT ADDRFSS »TReET ADDRESS
Ciy-SI-2Ip CITY-ST-2IP
T - 3 Delste N [ Change ] Addition
MapE rAME
SiHIET ADDRESS SIREETACGRESS
Ciy.s1 ap CHv-uT-4iF
it O Delete g [ Change [ Addition
NAME HAME
SIREET AQDRESS -— _——— STHFET ADORFSS
iy-51-21p J [REER BT
ek Cloeete § et [Jchange [ Addition
NAME HERL
LIRFFT ADNRFSS CiREETADDRESS
CITY-5T-0IF QY ST 4w
iz Ot e ' I change [ Addition
NANE rAME
SIRSHT ADDRESS - SIHEET AJORESS
CHY-Si-2P CiTe-5i- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Flarida Statutes | further certify that the infermation
indicated on this report or_supplemental rep: ue 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 carparation or the racever or trustee empgivered to exacute this report as required by Chapler 807 Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgdwith all other like empowared.

SIGNATURE:

f%? 3 PS5y




