2004 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) ~ ' Feb 17,2004 8:00 am
DOCUMENT # P01000025835 ‘ Secretary of State

1. Entity Name
_ _ EE
FAME CARGO INTERNATIONAL, INC. 02-17-2004 90039 041 77150.00

Principal Place of Business Mailing Address
10909 ATLANTIC BLVD., STE. 6 PG BOX 941624
JACKSONVILLE FL 32225 ATLANTA GA 31141

2. Pnnc:pal Piaceo SINESS

Rito b [ NG EARIO AR

Sune, Apt. #, -E.TC.‘ { - 17 Suile, Apt. #, elc. MOORE CR2E034 1 1’103}

Mﬁ%ﬂ\f l . FI, City & State 4. FEI Number 58-2618015 :zfiii::;me

Zi it
Zip \‘7) Country s Couniry 5. Ceriificate of Staws Desied [ 99+7 Additionai
Fee Required
6 Name and Address of Cutrent Registered Agent 7. Name and Address of New Hegaslered Agent

N - B _ T . T Nam&

?C?QHSSTAI\%&F:\INIES TBcl)_VC.‘.D SUITE 17 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32225

City FL I Zip Code

8. The abave 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 i applicable. (NOTE: Registerad Agenl signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 pelste I Tms [ change T Addition
HAME AGUSTIN, EDERLINDA E NAME
STREET ADDRESS | 5850 TERREMONT CIR. STREET ADDRESS
CiTY-ST- 2P NORCROSS GA 30093 CITY-ST- 7P
WILE D 2 celete TITLE [JChange ] Additien
RAME AGUSTIN, ERNESTO G NAME
STREE? ADDRESS | 5850 TERREMONT CIR STREEY ADDRESS
CITY-ST-2iP NORCROSS GA 30083 CITY-ST-21P
TITLE ~ D : : 7 pelere TITLE -~ - - - ‘[Z)-Change  [J Addition
MAME- - - CESISON, NOE- - - -0 - - - - NAME
STREET ADDRESS 15840 NW 188TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33055 CITY-ST-2IP
TITLE 3 elere TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST- ZIP
TITLE . 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . !
CITY-ST-7if CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplememai repfyrt 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
of the corporation or the receivaf Yr trusies -".. powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachen 'ﬂ . with all other like empowered. I
SIGNATURE: AN BNESTR OIS lb\ 2 0404 710 220 Q43

SIGNATURE A*D TYPED OR NNTED NAME OF SIGNING OFFICER OR IRECTOR " Date] Dayhme Phone #




