2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

| DOCUMENT # Pagoogo29214 - Apr 30,2005 08:00 AM
1- Enty Name Secretary of State
C3S & H TRANSPORTATION INC.
Principal Place of Business — o Mailing Addreﬁssr : )
8300 GARDEN GATE PLACE T 8300 GARDEN GATE PLACE
BOCA RATON FL 33433 BOCA RATON FL 33433
e Tewe=———— [ NRAAIANEOA
Suite, Apt. #, etc. B § — Suite, ADL #, stc. . 15t MOORE CR2E034 (10/04)
ydsme '—_ ~ T Ciy4 St ) AFEINmDe e ﬁz:ngzi 12!:5
Zip Cauntry Zp Country 5. Certificate of Status Desired O gg;gesqﬁlsaﬁ“onaj
6. N;l;r;e and Address of Currant Registerad Agenfﬁ S : ” 7. Name and Address of New Registered Agent-
Name
g?ohgwé?\ggkﬂ_lg LSTE PLACE Street Address (P.O. Box Numbar is Not Acceptable)
BOCA RATON FL 33433 —— -
City " FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — SR A . .
Gigralyre, typod & prmtod name of regislated agsrt and hitla f applicable (NOTE Ragisierd Agant sigratute requirod when rginslating) . DATE
‘if CVRPSRSRL I AP IOS SbIane A - =
At FI;E NO:,U(};EEEV:!?ﬂsQS%EDgo o0 9, Election Campaign Financing $5.00 May Be
er May 1, ea He i . Trust Fund Contribution. [J  Addedto Fees
Make Check Payable to Florida Departmant of State )
- - - _B’ Y - - o P — .

10, —__ OFFICERS AND DIRECTORS I 1P ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Lt [n] 1 Detete ik T Change [ Addiion
NAME HAMMOND, CHRIS KAME OG22 7039
STRECTADDRLSS | 8300 GARDEN GATE PLACE SUALEL ADDRLSS D4/30/D5-R0095-014 150.00
oiv st.2F  |BOCARATONFL 32433 o fowsi _
RILE 7 Detete i D) Change ) Addilion
NAME F NAME
STRELT AODRCSS STREET ANGRESS
GIFY-ST-2IP o . gorr e
i C1 Detete e Cichenge 3 Addiion
NAME NAME
SIREET ADDRESS STRLET ADORESS
CITY-ST-2IP _ CIY-§7-7F )
MILE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2iP 3 B CITY-S7- 7P
TILE [ pelete TIIE [ Change (1 Addition
NAME NAME
STREE? ADDRLSS STREET ADDRESS
LY. ST-2P _ N g omvstoze
TTLE [ Dalete s {1change [ Addition
NAME NAME
SIRCCT ADDRLSS SIREETARDRESS
CNY-5T-2P 7 P / oY i 7P N

& exemption stated in Saction 113.07{3)(i), Florida Statutes, | further certify that the information

12. | hereby cartify that the infpfmation sup)
indicated on this report g¥'supplemel v signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn ar th rg,%wer or, empowared to exeoulpthis rpdort as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if
changed, or on an attabhept witl dress. with all other i are

SIGNATUR

Chais Yammond Yordom  Sel-482 o]

L SGNATURE AND TYPED QR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phona 4




