2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 651675

1. Entity Name
CARGOZA FORWARDING CORPORATION

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90411 030 ***150.00

Principal Place of Business Maiiing Address
8550 W. FLAGLER ST 8550 W. FLAGLER ST
MIAME, FL 33144 US MIAML FL 33144 US 1 4 0 1 4 0 Bg
S v R
Suite, Apt. #, efc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-1951355 Not Applicable
4p Gountry Zip Country 5. Cerlificate of Status Desired | ?ezae-;‘:esq Sg:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

ZAMORA, YOLANDOQw
8550 W. FLAGLER ST 111
MIAMI, FL 33144

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

"SIGNATURE
- Signature, typed or printed name of registerad agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SvP [ Deiete TITLE [ Change [ Addition
NAME " | ZAMORA, IVANNIA R NAME
STREET ADDRESS | 1141 ORIOLE AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS, FL 33166 CITY-5T-21P
TITLE PD 3 Delete TITLE {JChange [ Addition
NAME ZAMORA, YOLANDA NAME
STREET ADDRESS | 1141 ORIOLE AVE. STREET ADDRESS
CITY-ST-ZIP MIAM! SPRINGS, FL CITY-ST-2P
THLE O Delele TITLE [J Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cY-§1-7P
TITLE [ Delete TIME [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TmeE [ petete THLE O change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2IP
TmE 7 Delele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2Ip CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SMURE AND TYPED OR PRINTED NWDF SIGNING OFFIGER OR DIRECTOR

LP{M‘D( (5e5) BB -7359

Date Daylime Phone #

V



