2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000109708

1. Entity Name

INTERNATIONAL CARGO AGENCY, INC.

Principal Place of Business

P.0.BOX 227036
MIAMI, FL. 33122

Mailing Address

P.0.BOX 227036
MIAML, FL 33122

FILED

Jun 03, 2005 8:00 am

Secretary of State

06-03-2005 90003 025 ***150.00

50053322

2. Principal Place of Busines

F399 NW

3. Mailing Address

b sT €299 MW

bb ST

LR T

Suite, Apt. #, etc. Suite, Apt. #, etc.

05252005 hg-P
# 5 0 Chg CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
M-AYY | FU" Mi1AM | ;rl/f 2.0 ~\15% 4705 Not Applicable
Zip Country Zip Country ) i 8.75
33vbbo | ousa .| 3 bb | oUsg | cevemsosmsomea 0 FRI0Aes

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agenl

GONZALLEZ, MARTHA L
6540 NW 114 AVE APT 1438
MIAMI, FL 33178

Name

Slreeé %ﬂc&fﬁ(ﬁobj‘:lmmmber i&Na Accgpl;g_ls)

City

MM FL [ 55 o4

the obligations of registered agent.

SIGNATURE

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

Signature, typed of phnted name of regrsterad agent ana ure d apphoable.

NOTE: Aegisteres: Agent signatre requred when remslaing)

DATE

FILE NOW!!! FEE IS $150.00
" Due by September 7, 2005

9. Election Campaign Financing ~
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice -

changed, or on an attachmeni with pn N like empowsred.

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

TILE bpP O Detete TINE [J Change [ Addition

HAME GONZALEZ, MARTHA L HAME

STREET ADDRESS | 6540 NW 114 AVE APT 1438 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 CiTy-S7-21P

TILE O petete TITLE [ Change (] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P ’ — CITY-ST-2IP - --

TITLE O Detere TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TRE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP Ciy-51-2IP = - . -

TITLE O Delete TIILE [ Crange [ Addition

RAME - ' HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP .

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CIFY-3- 2P W\ oITY-ST-ZP

12. | hereby certify that the infgrmati I ghes not gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppld r urate apd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiverforiiriqe cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ﬂ//ﬁf 300~ b~ Of5T

SIGNATURE: S

WTED NA}? SIGNING OFFICER CR DIRECTOR

Cate | DayvmePhone® . .

‘ /\\/



