2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

L21589
DOCUMENT # ecretary of State
-19- 95 038 ***150.00

MODERN CARGO SERVICES INC. 04-19-2004 503
Principal Place of Business Maifing Address
12870 NW 107THCT  ~ 12870 NW 107THCT
MEDLEY FL 33178 MEDLEY FL 33178

Suite, Apl. #, elc. Suite, Apt. #, etc. . MOORE ‘ CR2E034 (11/03)

City & State City & State 4. FEi Number . |Applied For

: 65-0180558 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gfe'gg Lﬁ:i;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R _ o e e omem e i . -
it SN SR TSNP TR V- 0. o g =R N e e e

?g%zﬁ\lifi OA-/BH_'O{I:_-P E Street Address (P.O. Box Number is Not Acceptable)

MEDLEY FL 33178,

+
oo

.,,,-, C ) City v FL Zip Code

8. The above.named entity submits this statement for the purpose of changing its registered office or registered 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 registered agent and title ¥ applicable, {NOTE: Registered Agenl signalure requrad when rainstatingy DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. {0 AddedtoFees

10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIRE 3] oz 3 oelete TITLE ' [ change [ Addition

NANE ARRAZOLA, ARNOLD E NAME

STREET ADDRESS | 13740 NW 11TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAM| FL 33192 CIY-ST-7IF

TME [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

PILE . L . [ Deters . TE L o o oL e o2 Change ___ [ Addition_I_
T = o e == e MONRME L I UV

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CiTY-ST-2IP

TITLE (7 Deiete T " [ charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP - CiTY-57-7F

THTLE ' ] beiete Tme ) JChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S7-2

TITLE [ Detete e [3 change 3 Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CiTY-ST-2P

12. | hereby certify that the i
indicated on this report #
of the corporation or thg
changed, or on an attg

SIGNATURE:

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
priemental repert is true and accurate and that my signature shall have the,same legal effect as if made under oath; that | am an officer or director
giver or fru (' e/&mppowered 10 execute this report as required by Chapter 6(Y, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
fint with an Af ;

A ooy YA R e

-

\EIGNATUR] A’ID TYPED m? PRINTED NAME OF SIGNING OFFICER BH MRECTOR Daytime Phone #
\% 7

f



