FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # 651675 04-01-2004 90033 013 ***150.00

1. Entity Nama

CARGOZA FORWARDING CORPORATION

Principal Ptace of Business Mailing Address 3 q U q l q 30

8550 W. FLAGLER ST 8550 W. FLAGLER ST

MIAMIL FL 33144 S MIAML FL 33144 US

e s [VIDERAE R OMFEREY N
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ' Applied For

59-1951355 Not Applicable

Zp Country Zie Country 5. Certilicate of Status Desired O ?ese'ggas:{;“""ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMORA, YOLANDO. ,
8550 W. FLAGLER ST 111 Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in tnhe State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreiure, hyped or printed nama of regisiered agent and fida if applicable. (NOTE: Ragistered Agent signaturd mquirned wher: /saTsating) DATE
9. Election Campaign Financing $5.00 May Bo
W1l FEE 18 $150.00 Y
Aﬂe,F a'f;!.? 2004 Foo wif. be $550.00 Trust Fund Contribuion. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCORS IN 11
L SvP [ Delete TILE [dchangs [ Addition
# NAME ZAMORA, IVANNIA R NAME
STREET ADDRESS | 1141 ORIOLE AVENUE STREET ADDRESS
| CiFY-ST-2P MIAMI SPRINGS, FL 33166 CiTY-ST-2IP
o TLE PO O Delete e [JChange [ Addition
NAME ZAMORA, YOLANDA NAME
STREET ADDAESS | 1141 ORIOLE AVE. STREET ADDRESS
CLTY-ST- 2P MIAMI SPRINGS, FL CITY-$T-2IP
THLE [J Delete TILE . ) Change [ Addilion
NAME NARE
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINE [ change [ Addition
NAKE NAME
SIREET ADDRESS SIREET ADDRESS
GITY-ST-ZIP Ciry-ST-27
TITLE ] Delete TIMLE [ change  [J Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-$1-2P CiTY-ST-2P
TITLE [ Delete TIMLE ’ (3 change [ Addition
RAME MAME :
STREET ADDRESS SIREET ADDRESS
CIiY-51-2P CmY-ST-27

12, | hereby certif[y_: that the information supplied with this filin g does not qualify for the exemption statad in Section 119.07¢3)(i}, Florida Statutas. | further certify that the information
indicated on this report o supptemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of tha corparalion or the receivar or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name eppears in 8lock 10 or Block 11 if
changed, or on an allachment with an address, with all other like empower ﬁj—' /5-_ @/ 7

srenmun%ﬁM@ W /j M 3 /30 ] o 5@(—&"&?—73:7
/

SIGNATURE AND TYPED, ED NAME OF CFFICER OR DIRECTOR {  ohe Daylime Pnane #




