e 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2004 08:00 AM

DOCUMENT # 546676

1. Enbtty Name
SOUTHERN CARTAGE, INC.

Secretary of State

Pringtpal Place of Business

7210 NW 77 STREET
MIAMI, FL 33166

Mailing Addrass

7210 NW 77 STREET
MIAML, FL 33166

DO NOT WRITE IN THIS SPACE

REIE AR RAR G

01142004 No Chg-P CR2E034 {10/03)

4, FEI Number Applied For
58-1763091 Not Applicable

5. Cartificate of Status Desired [ gf;gg.ﬁf;ﬂonal

6. Nams and Addrass of Current Hegistorad Agent

NIRARDO, MORA
TT10 NW 77 STREET
MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

8. Tha above

entily submits this statement for thy
the cbligation: i

gisterad agént é(i

SIGNATUI

rpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigrawre, typed or printed name of ragisiafed agent and litke if applicable

{NOTE Registerad Agont signature required whan <einstating)

///é/a,gﬁ

D.'ny 7

9. Election Campaign Financing

FILE NOWI!! FEE IS 40'“ Trust Fund Cantributicn.

After May 1, 2004 Fee will be $550.00

$5.00 May e
Added to Fees

10. QFFICERS AND DIRECTORS [
TITLE P
NAME MORA, NIVARDO

STREET ADDRESS | 5170 ORDUNA DR,

CITY-ST-2P CORAL GABLES, FL. 33146
TITLE VP
NAME MORA, JORGE

STREEY ADDRESS | 5110 ORDUNA DR

CITY-ST-2P CORAL GABLES, FL 33166
TITLE ST
HAME MORA, MIRKA

STREETADDRESS | 5110 ORDUNA DR.
GITY-5T-ZP CORAL GABLES, FL 33146

TILE

NAME

STREET ADDRESS
CITY -ST-21P

TINLE

NAME

STREET ADDRESS
Ity -8T- 2P

TMLE

NAME

STREET ADDRESS
GITY-ST-2F

LG0T ¢ ]
D A-R0002-048 150,40

DO NOT WRITE
IN THIS SPACE

of the corperation or ta receiver or trusige
changed, or on an atta

powered to exe
ith an addyéss, with all athe

empaowered,

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 1128,07(3){E), Flarida Statutes. | further certify that the information
ndicaled on this repert or supplemental report is true and accurate and fat my signature shall have the same legal sifect as if made under oath: that | am an officer or diractor
this report as required by Chapter 607, Florida Statutes; ang that my name appears in 8lock 10 or Block 11 if

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
/ SIGNATURE AND TYPED QR PR

///4/07

Date /

DCaytime Phona ¥

/ /




