2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000029597

1. Entity Name
PAMSCO TRANSPORT, INC.

Principal Place of Business

9350 NW SOUTH RIVER DR.
MIAMI, FL 33166

Mailing Address

9350 NW SOUTH RIVER DR.

MIAMI, FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90227 015 ***158.75

MR RO

04212004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Numbaer Applied For
65-0908116 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M $8.76 Aaditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name,

" RUTHERFORD MULHALL. PA.

2600 N. MILITARY TRAIL, FOURTH FLOOR
BOCA RATON, FL 33431

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ....-DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TMLE [l Change  [] Additign
NAME NAZARIC, JESUS C NAME

STAEET ADDRESS | 9350 NW SOUTH RIVER DR. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33186 CITY-§T-20p

TITLE D [ Deletz TMLE [JcChange  [] Addition
NAME GARCIA, JORGE A NAME

STREET ADDRESS | 9350 NW SQUTH RIVER DR, STREET ADBAESS

CITY-$T-2F MIAMI, FL 33166 CITY-8T-2IP

TITLE D T Detets TITLE [ change {1 Addition
NAME TEJERA, RAMON NAME

SIREET ADDRESS ["9350 NW SOUTH RIVERDR. -~ - =~ = - = .} STREETADGRESS - hant i e ——— e e e
CITY-ST-2IP MIAM), FL 33166 CITY-ST-ZIP

TITLE O pelete TME Pigecton [ Change Addition
NAME NAME Pegxe ¢ omrsor

STREET ADDRESS s aopness | 250 M S fiver PR,

CITY-ST-2IP CITY-ST-2IP Mem ' L 3 3/ /(

TmeE 3 etste s ’ [IChange L] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIry-S7- 7P

TITLE O Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true al

accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowereglic execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

S‘A/ﬁ PeFRL7 30 F0

changed, or on an attachpeent with an agddre
SIGNATU RW /

with

other like empowered.,

PAvIO ChRLSon

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Cate

Daytime Phone #




