2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # G08903 . ecretary of State

1. Entity Name
04-22-2004 90021 001 ***150.00
TRAVERIA'S CARGO, INC.

Principal Place of Business Malling Address
% LUIS F. TRAVERIA ' , LUIS F. TRAVERIA
1621 SW 15TH ST 1621 SW 15TH ST
MIAMI FL 33145 MIAMI FL 33145
¥
Suite, Apt. #, etc. ,‘f Suite, Apt. #, etc. MOORE CRZE034 {11/03)
City & State City & State 4. FE! Number Applied For
59-2262935 Not Aoplicable
Zi C i "
® ouniry Zie Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

TRAVERIA LUISF .

Name =~ | . . :

1621 SW 15TH % : Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33145

City FL Zip Code

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

SIGNATURE LI :

Signature, typed ok-pgumpq ngme'of registn & agent and tite i apphcable. {NOTE: Registered Agent signature requitadt when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn, 0  Added to Fees
, OFFICERS AND DtHECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

otD - TR .. O Daete Lt ] Change [ Audition
NAME TRAVERIA, LUIS-F. . NAME
STREET AODRESS | 1621 SW 15TH ST STREET ADDRESS
CITY-ST-7IP MiAMI FL CITY-ST-2IP
TITLE VSD [ Defete TITLE [ Change [ Addition
NAME TRAVERIA-GONZALEZ, CARIDAD NAME
STREET ADDRESS | 1621 SW 16TH ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL CiTY-ST1-2IP
TITLE T [ Delete TITLE I Change [ Acdition
uaME 7 T TRAVERIAZENRIQUEZ DINDRAH - - = HAME™ = = pe—=es - — — *
STREET ADDRESS [ 1621 SW 15TH ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33145 CITY-ST-2IP
TITLE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ]
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S5T-2IP
TINLE [T Delete TILE Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing doeg aetqualify for mption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is trugjand acgdrate pnd that mysignatlirs, shall have the same legal effect as if made under oath; that! am an officer or director
of the corporation or the receiver or trustee empowergd to gkecute this report agrequired oy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with &Il ojfie >

SIGNATURE: __LUIS F. TRAVERIAX __ APRIL 20,2004  305-856-7229

SIGNATURE AND TYPED OR vamfab MAME OF SIGNING OFFICER 6n‘6_pecmn i Date Daytime Phone #




