2005 FOR PROFIT CORPORATION

FILED

. ANNUAL REPORT (AR) :

DOCUMENT # G49945

1. Enlity Name

CARGIL INTERNATIONAL CORP.

Apr 15,2005 08:00 AM
Secretary of State

Pancipal Piace of Busingss

- - Mailing Address -

BA50 NW 77 CT — 5850 W 77 CT
MlaMi FL 33166 o MiAMI FL 33166
Suite, Apt. #, etc. - N Suite, Apt. #,etc. 18t MOORE CR2E034 (10/04)
City & State "~ T City & State 4. FEINumbar o Applied For -
59-2379983 Not Applicable
Zip Country Zip Country el $8.75 additionat
J 5. Certificate of Status Desirad E7 Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Addtess of New Registerad Agent
= ' — | Name — - :

GIRALDO, LEYVA J
6950 NW 77 CT
MIAMI FL. 33166

Street Address (P.O. Bax Number is Not Aceeptable)

iCity FL l Zip Code

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

the obligations of registored agent

SIGNATURE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

Signatwre, typed ot perted narmg of ragisterad azint and e T appteatra

{NDYE Registared Bgant signaldré reauired when reinstafing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN | §

HiLE =) T T Detete une ) o [Jchange [ Addiien
NavE LEYVA, GIRALDO NAME LOnn-is8748

STREET ADDRCSS |6950 NW 77 CT_ STREET ADDRESS 34718/ 05-800059-018 138, 75

Ty ST-Uf MIAMI FL 33166 - oY -ST-2F

TiLL VSD - ! Delete huils U change [ Addilion
NAME LEYVA, GIRALDO J NAME

STREET ADDRESS (6350 NW 77 CT STREET ADDRESS

CiTy- ST- 2P MiAMI FL 33168 CITY ST 7P

1 D o ) O Delele TIME [ change [ Addition
NAME LEYVA, AURELIC NAME

STREET ADBRESS | 8950 NW 77 CT STRELT ADDRESS

Crv-3T-27 | MIAMI FL 33166 et 2

THLE T ) O Delete TME T chage [ Additian
HAME NAME

STRECT ADDRESS STREET ADDRESS

oIy ST.2P CIY-SI. 2P

flie T N Dlpelee  f e [Cichage T Addition
RAME NAHE

STREET ADDRESS SIREET ADDRESS

CITY-S1-7p CTY-s1-710

W - T Delete amE ) O Change [T Addition
NAME MAME

SIRCFT ADERESS STREEE ADDAESE

ciTY - S1- 2P A O SL-7P

12. | hareby centify that the information supplied withffhis
indizated on this report or supplemental report |
of the carporation or the récelver of trustee emp,
changed, of on an attachment with an address /yi

SIGNATURE:

| ather lik

g doses not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information

chyate and that my signature shall have the same jegal effect as if made under oath; that| am an officer or directer
exechte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
powerad,

5,
SIGNATURE AND TWED olﬂ’mi\ﬁlﬁ NANE OF SIGNING GFFICER DR DIRECTOR
- L —

Dayirme Phong ¥




