| FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
U.S.A. CARGO ENTERPRISE, CORP.
Principal Place of Business Mailing Address 5 4 0 2 26
3039 NW 95TH TERR. 3039 NW S5TH TERR. 32
MIAMI, FL 33147 MIAMI, FL 33147
3160 Geneva Cr 8160 Geweva Co.
Suite, Apt. #, etc. Suite, Apt. #, etc,
) 03192004 Chg-P CR2E034 (10/03}
Blde. A /oY Bibe A ioYd
City & State City & State 4. FEI Number Applied Far
Dave Ciry Fe - Dase Ciry 35-22 00292/ Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Cerlificate of Status Desired 0] ;
BDVE - —— A ._ég.l_eﬁé_,__. .._.U5 ﬂ - fhpatiug - -Fea.Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO, CARLOS E QHQLO—S C dstao €.
3039 NW 95TH TERR. Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33147
: LI0 Gepeva G Bidg. A loy
City U ‘ Zip Code
A Daoe Ciry FL 33/6 €
8. Th& above named entity submits this st entfor the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE 2}(5 w i C&RI—D.S s CHST(I. 0. 5@/9{ (%4 V.
ignbture, type rinteg name regidsgred agert and title if applicable (NOTE: Regisiared Agent signature required when rainstating) TE
To— D
FILE NOWIl! FEE IS $150.00 9. Eigction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD 1 Delete TITLE =3\ ¢ &0 Change ] Addilion
HAME CASTRO, CARLOS E NAME CrnsThRo, CAaLos T RBigc. hrou
STREET ADDRESS | 3039 NW 95TH TERR. seeTaoness | Sl GANEVR ) . 3
CiTY-ST-2IP MIAMI, FL 33147 CIY-ST-2P D AR E C iry , gL . 351 & é
TITLE vD 1 Delete TILE v P o X Changs ] Addition
y o .
NAE SAGASTEGUI, ADOYLA S NAME R4stRo( CAeLos A £ A 1oy
STREET ADDAESS § 3039 NW 95TH TERR. s ooness | 3160 ceweva QT Blo -
CITY-ST-2iP MIAMI, FL 33147 CITY-ST-2IP Daps Chr v, L. 3316 £
“FTTIMET g - - T “~=1-Drteie TITLE _— ! . : T}-Change —=3-Addition | =—————
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 7 Delals TITLE “JChange T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIiY-SF-2IP
TTLE 1 petete TITLE JcChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE T pefete TITLE I Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as raquired by Chapier 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ih all offigrdike empawered.
SIGNATURE: Y. Peesidene  Caseag Canras /iy sosyrs 732l
/ /sw.mruae AND TYPEISOR PRINTEUTHAME OF $IGNING OFFICER OR DIRECTOR i Date 77 Daytime Phone #




