2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # M46015 ecretary of State

1. Entity Name 4 4 90283 046 ***150.00
GRAICO CARGO, INC.

Principal Place of Business Mailing Address
7369 N.W. 34TH ST . . 7369 NW 34 5T
MIAMI.FL 33122 -y MIAMI FL 33122
g e o - NP L,
4 [ : LB i . . o
g, 1h A" 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. &, elc. MOORE CR2E034 {11/03) "'
. .
City & State City & State 4. FEI Number Applied For
59-2808980 Not Applicable
- 5 —
Zp Country P - | Covny 5. Cerliicate of Status Oesied ~ []  $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent

s —mrm] MAMBT S TS Cime 4 T e, D e e -

(Z:ZAZLCYQ\% glgcgeEHIA Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zig Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arm tarniliar with, and accept -
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title f applicable (NCTE: Ragisiarad Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS I 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelet TITLE ~ [change [ Acdition
NAME FRIEDMAN, GRACIELA NAME
STET ADDRESS | 20250 NW 8ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINE FL 33029 CITY-ST-2IP
TITLE VP . / 3 petete TITLE [0 Change [ Addition
NAME' FRIEDMAN, JOSEPH [ NAME
STREET ADDRESS | 20260 NW BST STREET ADDRESS
CITY-$T-2IP PEMBROKE PINE FL 33029 CITY-§1-2IP
TITLE 3 Delete THLE [[) Change [ Addition
“NAME - e me e i e o B NAME— = - [ e e e — - e PR
STREET ADDRESS STREET ADDAESS
CITY-5T-2P ' CITY-ST-2IP
TTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 Delete TILE . [ Change 3 Addition
NAME, NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7iP CITY-ST-2IP
TMLE [ celete TILE : 3 change [ Addilian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cerify that the information
indicaled on this report or,supplemenial-repo us.@nd accurate and that my signature shall have the same legal eflect as if made under oath: that { am an officer or director
of the carparation or the feceiver prifustee empoweret\lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgéliment with ap address, with all gther like empowered. .

SIGNATURE] - % /«o««éé« %%?/@//M{/Zé/mf o5 £7/-5/ 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




