2005 FOR PROFIT.CORPORATION

ANNUAL REPORT

DOCUMENT # F65007

1. Entity Name

CARGORAMA FREIGHT FORWARDERS, INC.

Mar 18, 2005 8:00 am

FILED

Secretary of State

03-18-20035 90069 001 ***150.00

Principal Place of Business Mailing Address ' JUULIOUY
5220 NW 72ND AVE 5220 NW 72ND AVE
#11 #11
MIAMI, FL 33166 US MIAMI, FL 33166  US

Suite, Apt. #, etc. Suite. Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ' Applied For

- 59-2156420 Not Applicable
ap Courtry 2p Country 5. Certificate of Staus Desirad dJ $8.75 aaditional
Fee Reguired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
— . = Name  ~ )

MOSKOWITZ, RAUL
5220 NW 72ND AVE
BAY #11

MIAMI, FL 33166

Street Address {P.O. Box Number is Nt Acceptable)

City

FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol regislered agent and iide il applicable. {MNQTE: Regisleved Agent signature reguired when renstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10, CFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 13
TITLE P ] detete TITLE [ change [ Addition
NAME MOSKOVITZ, RAUL HAME
STREET ADDRESS | 5220 NW 72ND AVE #11 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33166 CITY-ST-ZIP
TITLE - [ oelete TITE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TILE 7 Delete TLE {J Change [ Addilion
HAME- e wn| =~ v - e e - - - NARE - — - ~ . .
STREET ADDRESS STREET ARORESS
CiTY-S7-2P CITY-$7-2P
HLE 7 pelete TITLE {J Change ] Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-§T-2IP GHY-ST-2IP
TITLE [ Delete TIME 1 cChange  [] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P CHTY-ST-ZP
HLE N O Dekete e ) Change [ Addition
HAME AME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, ! hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 113.07(3)(i). F
indicated on lhls 1eport or supplementat report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer ar direclor
ot the corparation or the receiver or iruslee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my narme appears in Blogk 10 or Block 11 if

changed, or on an attachment W|lh7ddre . with all other like empowered.

SIGNATURE: / /

7 Mk (z5)ssaza

lorida Statutes. | further certify Ihal the information

fEDDFl PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR

Date

Davtime Phore #
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