2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ‘ FILED

DOCUMENT # ¥00000004196 Mar 06,2004 08:00 AM
1. €ty Name Secretary of State
INTERNATIONAL CARGO INC. LIMITED
Principal Place of Business .. .. _ Maiting Address
2618 NW 112TH AVENUE 2618 NW 112TH AVENLUE
MIAMI FL 33172 MIAMI FL 33172
s S IR RMR
Suite, Apt 4, etc. Suite, Apt #. elc. MOORE ’ CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65-1021523 Nat Applicable
Zw Country a0 Courry 5. Certificate of Status Deswed i gese'ges q&:ﬂf&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gé*{ﬂSD 5&'}&[’ f‘,;:i zlf,l-zl_?} EVENUE e Street AddresE; ED Box NumEr is Mot Acceptable) o
MIAMI FL 33172 ————————
City FL Zip Code

8, The abuve named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or bolt, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE .
Signatur, typed or printcd name af registerea agort ans 1ita il appicadle. {NOTE. Reg 3 Agant s when rainstaling) DATE -
FILE NOW!it FEE IS $150.00 . . )
After May 1, 2004 Fee will be $550.00, . P et ot ot O R ey e
Make Check Payable tc Florida Department of State -
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FRLE co L1 Delete THE O Change 3 Addition
HAME THOMAS, MARGURITE T e UBUUGDU?SBSI
STREET ADDRESS |4 EAST AVENUE STREET ADDRESS 03/08/04-80035-011 150.00
CITY-SY-7P KINGSTON 4 CiTY-51- 7P
it A I Detete Tk £ Change 3 Addition
MAME SINCLAIR, CARQL NAME
STREET ADDRESS | SALISBURY PLAIN, ABOVE ROCKS PO STREET ADORESS
CATY-S3-Tp SA ANDREW OHY-SE- 2P
e ] Deletg TLE [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST- 2P
e 3 Dalefe TiLE Tl Change [} Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
Ty -$1- 7P GIFY-ST-2Ip
BHE {1 Detete 1Lt I Change 3 Addition
RAME NAME
STRLEY ADDRESS STREET ADDRESS
CMY-ST-2P GITY-ST-2P
TRE 1 peiete HILE O chmge 3 addition
NAME NAME
STRET ADDRESS STREET ADDBESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certy that the information supplied with this filiné) does niot qualify for the exemption stated in Section 119.0753}(3). Florida Statutes. | furthe: certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporaton or the recewer or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
change an aitgehmept with an addeoos e RTerad, ) ) .

hY

SIGNATURE: __}_




