FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P02000094991 05-03-2004 91034 025 ***150.00

{. Entity Name

L&J ALL CARGO SERVICES, INC.

Principal Place of Business Mailing Address

8181 NW 367TH ST., SUITE 1008 8181 NW 36TH ST., SUITE 1008

MIAMI, FL 33166 MIAMI, FL 33166

T v (VIETR AR TSR R
Suite, Apt. #, stc. Suite, Apt. #, etc. 04422004 Chg-P CR2E034 (10/03)
Cits; & State City & State 4. FEI Number Applied For

37-1439505 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desirad O ?Ba;-gfq‘ﬁ?:;lional

6. Name and Address of Current Registered Agent

FERNANDEZ, LEMAY

7. Name and Address of New Registered Agent

R N PO e o I

7T 7] Name

.8181 NW 36TH ST., SUITE 1008 Street Address (P.O. Box Number is Not Acceptable)
_MIAM, FL 33166

City FL | Zip Code

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 Flerida. 1 am familiar with, and accept
the obligations of registered agenit.

SIGNATURE
Signatre, typed or printed name of registersd agent and titlke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11
TITLE PD : [ Delete TILE [JChange ] Additicn
NAME FERNANDEZ, LEMAY NAME
STREETADDRESS | 8181 NW 36TH ST., SUITE 1008 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 GITY-5T-2IP
TITLE 8T % Calae e [ Change [ Addition
NAME GONZALEZ, JUAN NAME
STREET ADDRESS | 8181 NW 36TH ST., SUITE 1008 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-ZIP
TITE [ etete TIE I Change  [J Addition
NAME NAME
* STREET ADDRESS . ’ B - i STREET ADDRESS - -
CITY-ST-ZIP CITY-ST- 2P
ILE O Detete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P _
TITLE N [ Delets TITLE [JChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s ) CITY-ST-21P
TITLE _ [ oelete LR Tme [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7F P | CITY-ST-ZP

12, | hereby certify that the information syp
indicated on this report or supplemgh)
of the corporation or the receiveLg

is filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | furthaer certify that the information
ue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
d1to execute this repert as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

prall other lke empowered.
" ’9&’091 ,_36‘9/6'(,/652
Date

Daytime Phone #

plied (

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR OIRECTOR

T

May 03, 2004 8:00 am




