2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 07, 2006 8:00 am

Secretary of State
DOCUMENT # P98000098033 ry
1. Entity Narme 02-07-2006 90018 024 ***150.00
INTERNATIONAL FORWARDERS INC
Principal Place of Business Mailing Address
501-C INDUSTRIAL ST, 501-C INDUSTRIAL 5T.
LAKE WORTH, FL. 33467 LAKE WORTH, FL 33461
s PSR SR R T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0915358 Not Applicable
Zip Country Zip Country 5. Certicate of Siatus Dosied 0 ?ngq :idr:dmonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

ATWELL, CHRISOPHER L . B TWE L . ANEVILLE

7541 KINGSLEY CT7- Street Address (P. Number ishlot Aggel tatile) ‘
LAKE WORTH, FL 33467 Sosc 7/%954%’?1[; SRECT

L Z e Nopri FL |55,/

8. The above named entilysdd 3 et for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- ! 1

H‘;‘_ " FILE NOWHI FEE".@;:S150.00 9. Election Campaign Financing $5.00 MayBe
Ql‘!e_q;!l!ayd, 2006 F_ee'?!ll_l be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. - . * . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AMD DIRECTORS IN 11
| me ? e RSN . [ elete TITLE CJchange [ Addition
NAME ATWELL, CHRISTOPHER L RAME
STREET ADDRESS | 7541 KINGSLEY CT STREET ADDRESS
crry- ST 2P LAKE WORTH, FL 33467 CIFY-§1-79
me ] : 3 Dekete TME O change [ Addition
NAME ATWELL, NEVILLE G NAME
STREET ADDRESS | 6435 BRANCHWOOD DR STREET ADDRESS
CITY-ST-2iP LAKE WORTH, FL 33467 CITY-SI-ZP
TALE D O pelete TITLE [ Change [ Addition
NAME ATWELL, ELIZABETH S HAME
STREET ADDRESS | 7541 KINGSLEY CT STREET ADDRESS
CeTY-ST-2P LAKE WORTH, FL 33467 CITY-ST-21P
TITLE 7 pelete TLE [ Ghange [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-S1- 217
TME O Delete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2IP CITY-5T-7IP
TITLE {1 petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CAY-ST-ZIP

12. 1 hereby certity that the information supplied with this filing,does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgpletTéport is e 7 Accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior

of the corporation or the receive) B owarghAg execuis this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anac . wi // dther like empowered.
775 /
SIGNATURE: _ /LM AEVILL E AT
f‘ RE AND TYPED GR PIJATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




