FILED

Jan 20, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

01-20-2005 90039 041 ***150.00
DOCUMENT # P97000012676
RELIANT CARGO SERVICES, INC.

Principat Place of Business “Mailing Address .
5521 N.W. 84TH AVENUE % DAVID C. BOAS, CPA, P.A. . 50 00 q 139
MIAM), FL 33166 11440 N. KENDALL DRIVE, SUITE 205

MIAMI, FL 33176

S s AT A AT

Suite, Apt. #, elc. Suite, Apt, #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 65-0734459 Not Applicable
2 T | TCeunty— o = s - Couniry - =" 5. Guililicate of Siate Desi:ed“*_~~~E] -— geae.ggmﬁrdeddm‘tﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOAS, DAVID C CPA, PA
11440 N. KENDALL DRIVE Streat Address (P.Q. Box Number is Nol Acceplable)

SUITE 205
MIAMI, FL 33176

City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad rgent, or both, in the State of Florida. | am familiar with, and accept
the obtigatians of registered agent.

SIGNATURE
- Signuture. vped or phntec name of freg stered agent anc ulle ¥ appkcable. {NOTE: Aegslered Agent signatire required] when remstatngy DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O Delete TNE [ change {3 Adgition
HAME ABARNQ, JAMES NAME
STREET ADDRESS | 12334 S.W. 115TH TERRACE STREET ADDRESS
Y- §T- 2P MIAMI, FL 33186 CITY-ST-2P
THLE [ petete TME [ Change [ Adefiion
HAME NAME
STREET ADDRESS STREET ADDRESS
_cmysiap | : CITy-ST- 7P
T o Ogerts =~ [ e - - [ ohegs [ Addision
HAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST- 2P CITY-ST-2P
TIE 2 velere mEe O thange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51- 2P - civesteap
e [ Detete TIE [ Change {7 Agdilion
NAME . HAME
STREET ADDRESS P STREET ADDRESS
CITY-51-2p ) ' el CITY-SF-ZP
TRE o . [ Delete - § e (O change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP Y- ST-2P

12. ) herehy certily that the information supglied with this fiing does not qualify for the exempition stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an oflicer or director
of the corporalion or the receiver or trustee empowared.tg exe ihls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrment with an address, wi Nipgwered.

==
SIGNATURE: v, (. [P ez /) r/(;,'éf’ ?%/—S’fﬁ

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING GFFICER OR DIRECTOR Date Daytme Prone #




