2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 04, 2004 08:00 AM

D e?nﬁﬂ:nENT #P01000011503 Secretary of State
CARGO LOGISTICS CORP.
[l
Principal Place of Business Maiting Addrass
10300 N.W. 19 STREET 1115 NW 126TH PLACE
SURE 109 MiAMI, FL 33182

MIAMI, FL 33172

AR A

04232004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE T AR

65-1077368 Not Applicable
5. Certificate of Status Desired [ fg-;’gqgﬂﬂmal

8. Name and Address of Current Registered Agent

TSN 130T PLACE DO NOT WRITE
MIAMI, FL 33182 IN THIS SPACE

o

8. The above named ertity submits this statement for the purpose of changing its registered of!-i-ce or regls!sréd agen_t, or both, in the State of Florida. | am familar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, lypad or plintad name of reglalemd agant and titta F applicabla. {NOTE, Ragiaterad Agent signatuca required when mhnmi;rm DATE e
F NOWII E IS 00 9. Election Campaign Financing $5.00 May Be
After ]rify 1 ’ 20(;4FFE.. wlfll':: $550.00 Trust Fund Contritiution. | Added 10 Fees
___ L0001 SSE5E
= OFTICERS AND DIRECTORD L e T DRAIRADE~E0053T GRS 1500
e P
NAME BORJA, MICHEL M

STREETADDRESS [ 1115 NW 126TiH PLACE B : - o - -
Ciry-57-2P MIAMI, FL. 33182

TME

RAME

STREET ADDRESS
EITY.ST- 2P

TIRLE
HAME

avsan DO NOT WRITE

me ~ INTHIS SPACE

STREET ADDRESS
CITY-S1- 2P

TIILE

KAME

STREET ADDRESS
CIvY -ST-ZIP

TE
RAME
STREET ADDRESS
CITY-&T-21P .

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.57(3)(i), Florida Statutes. ) further certify that the information
Incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustes ampowered to seeewe this report as réquired by Chaptar 607, Farida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with aff offe empowerad,

SIGNATURE%—A-// a7, ?%V

NATURE AND TVERO OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 4 / Caw” Daytimo Phone #



