na K FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 12,2004 8:00 am

DOCUMENT # P00000036166 Secretary of State
1. Entity Name 08-12-2004 90002 002 ***550.00
LAND CARGO INC.
Principal Place of Business Mailing Address
8415 NW 68 ST PO BOX 44-1764 : “} vo 1333
MIAMI FL 33166 MIAM! FL 33144 ‘
{
Suite. Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 4’104)
City & State City & State 4. FE! Number ' Applied For
65-0998158 ) i Not Applicable
Zp Country Zp Country 5, Cerlificate of Status Desired Od $8.75 aaditional
Fe_e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
6375 SW 29TH ST Street Address (P.O. Box Number is Not Acceptable)

— ~AUGELLO,- MARIA-E e e T
MIAMI FL 33155 :

|
City FLW 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 tamlllar with, and accept

the abligations of registered agent. L

SIGNATURE

Signature, lyped or printed name of registered agent and title f applicable (NOTE: Registered Agenit signature requirad when reinstaiing} DATE !
| |

_8‘607‘193(2)(b)1 F.S., allows for the waiver of the $400.00 8. Election Campaign Financingi $5.00 May Be

late fee. By checking thig box, the corporation certifies it

. ! Trust Fund Contributicn.
did not receive prior notice. Fee to file is $150.00. ] us onrioutio Du Added to Fees

|
10. ' QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : 3 pelete TITLE mhange 3 Addition
NAME AUGELLO, MARIA E NAME 2 ‘

|
STREET ADDRESS | 6375 SW 28TH ST STREET ADDRESS g40 sSw /36 /p ‘
or-st-zP | MIAMI FL 33155 CITY-ST- 2P S ey ; Fé 33/7(/ i
TMe ™3 Delete TITLE ) Change [ Addition
NAME AME : _ :
STREET AODRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP 1
TRE [ pelete e , Ol Change [ Addition
WAME e c—— ) R, SN Y - - ~ - i | - -
SIREET ADDRESS STAEETADDRESS | .
CITY-ST-71P o CITY-ST-2F T
THLE . [ pelete TIME [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADORESS ‘]
CmY-S1-2P CITY-ST-ZP !
TIILE . [ Delete THLE ' [JCrange  [J Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP CITY-57-2IP i
TIME i 7 Delete TME [ Change [ Addilion
NAME : . NAME \

- ]

STREET ADDRESS STREET ABDRESS |
CITY-ST-2P ‘ CITY-ST-2P :

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ot director
of the corporation or the receiver or trustee empowered 16 execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11T

changed, of on an attachpent wilg an addr all other like empowered. /L/ﬁ(&fﬁ'
SIGNATURE: /Zy Q“‘g Adéstlo M 3#5«4117/0@5‘

‘;GNA VUAE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR/ Dayllrne Phone #




