FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000107951 03-22-2004 90025 005 ***150.00
1. Entity Name
ORVO CARGO MIAML, INC.
Principal Place of Business Mailing Address 5 4 0 2 0 29 3
30 HOE YO0 BEVESTE 360 FHAG-HOHWOOB-BHYE-STE-380
HOLLYWOOD, FL 33021 HEEEAYEOD 33624~
e e ARG G AR
S| pe 25 A0 19951 ve {H AU
Suite, Apt. #,elc. gl Apt i et 01272004  Chg-P CR2E034 (10/03)
[0 oo
City & State City & Siate 4. FEI Number Applied For
AEWTURA | ety C 65-1063100 Not Applicabia
'32% \ @() Ct‘;g'h 32% ‘ BO Cog‘/&A 5. Certificate of Siatus Desired ] ?g'ggl.':?:‘;“o“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_—
ROTH, LEONARDO A ESQ (on Aeno A . Rotry L E 89
A HOERMOOB- B DS FE-360- Street Address (P.O. Box Number is Not Acceptable)

g5 pve Rt AV, SwiTe Soo

A City A KA FL ileCod O_

8. The abovs named entj
the pbligations of r

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

(eonane A on, %SQ 5’“}0‘1

SIGNATURE
Sngnalu’e‘ yped or printed name of registered agent and wie if applicable {NOTE Registered Agent signature required when relnstanr-b DATE
-
FILE NOW!I! FEE IS $150.00 8. Fiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT (3 Datete TIME [ Change [ Addition
NAME DU BOIS FREUND, WILHELM NAME
STREET ADDRESS { 2451 BRICKELL AVENUE BT STREET ADDRESS
CITY-ST-Zif MIAMI, FL 33129 CIFY-5T-2IP
TLE DvS O Delete TITLE [ Chenge [ Addition
NAME ROTA, MARILIANNA, NAME
STREET ADDRESS | 2451 BRICKELL AVENUE 8T STREET ADDRESS
CITY-ST-21P MIAMI, FL 33129 CITY-ST-21P
TITLE 7 Delete TTE [ Change [ Addilion
NAME NAME
STREET ADDRESS.; - - - N STREET ADDRESS -
CITY-ST-2IP CITY-ST-71P
TITLE T Delete TMLE O] Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - ST-2IP GTY-ST-2IP
TILE [ Delete TITLE (T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Cityr-ST-2P ‘ CITY-ST-21P

12. | hereby certify thiy the information supphgd withythis filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal réport isYrue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directar
of the corporation r he receiveNor trustee\empopered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an kti{chment wily an addaggs, with all ather like empowered.

WILHE LM E.DU BOIS - PRESIDENT 21504 305-310 984"
1 ‘fw TYPED DRCRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE:

\



