2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P97000009523 Secretary of State
1. Entity Name 02-17-2004 90016 048 ***150.00
TRANSMAR LOGISTICS, INC.
Principal Place of Business Mailing Address
8296 NORTHWEST 68 STREET 8296 NORTHWEST 68 STREET JYUU/294J
MIAMI, FL 33166 MIAMI, FL 33166 ’
S R ARG TG

Suite, Apt. #, etc. Suite, Apt. #, ete. 02112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0726184 Not Applicable
—Zl-p P J?OU"IW eme i T oo -_;2 e = Country oo oo 1.5, Certificate Df.St@}ys_lﬁresigegr_“m__;gf;gqu;:@f’"al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RAMOS ROBERTO

8296 NW 68TH ST

Street Address {P.O. Box Number is Not Acceplabie)

MIAMI, FL 33166

City FL l Zip Code
8. n the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.
SIGNATURE
L] nstating) DATE
FILE NOW!!! FEE 15 $150.00 8. Eleclion Campaign Financing $5.00 may Bo
. After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. Added to Fees
| to. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| ne PSTD ] Detete TE D [J Change ﬂm&iﬁon
Rande RAMOS, ROBERTO NAME ROGERIO MARCHELLI
. |- STEET ADORESS | 8296 NORTHWEST.68.STREE . 2o - ST povess | . BB Sl 16 TH. sreeel

OM-S-2 | MIAMI, FL 33166 s | PEMBROLE PINES - FL- 33025
TE, . vD O Delete e 3 Crange [ Addition
HAME ¢ RAMOS, LUGCIANA NAME

. STREET AbRESS | 8296 NW 68TH STREET STREET ADDRESS
Cry-st-ae MIAMI, FL 33166 CY-5-2P

- TE [ oelete THLE [l change [ Acdiion

© NAME NAME

"STRFET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-57-2P
TIE [ Detere TiLE [Ichange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-TP Ty -ST- 47
TmEe 1 petete TME [ Cange [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CY-ST-0P
TE 0 petere e . [ Charge [ Addition

= NAME i R eSS TR PR — o i

STREET ADORESS STREEY ADDRESS
GITY-ST-2P CiTY-ST-2P
12. i}, Florida Statutes. | further cerlify that the information

changed, or on an attachmeyft with an address, with all other like empowered.
SIGNATURE: ﬂ%im /;)A&mw - LWCBNA RaBrp<

if made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

fj3/0Y,  305-Y368610

SIGNATURE AND TYESD OR PRINTED NAME OF SIGKING OFFRCER OR DIRECTOR

Daytime Phone #




