2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : — - - May 25,2005 08:00AM
DCOCUMENT # P01@00336758 TR, ecretary of State

1. Entity Name
APOLLO 2000 CARGO, INC.

Pringipal Place of Business Mafling Address
4753 NW 72 AVE, 4753 NW 72 AVE.
MIAMI, FL 33166 T MIAMI FL 33166 -

R AT RO UET

05232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aoplled Far
65-1096835 Not Applicable

O $8.75 additional
Fee Required

5. Certiflcate of Status Desired

6. Name and Address of Current Registered Agent

RIPEPI, ARMANDO - | Do NOT WRITE

4753 NW 72 AVE,

MIAMI, FL 33166 : IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. A .

SIGNATURE . » . L e
Signatra, typad or printad name of registared agent and 1de it applicatila. (NOTE: Ragisterac Agent signature reguired whar: ralnstalingy DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. ] Addedto Fees corporation did not receive the prior natice,  _
10. QOFFICERS AND DIRECTORS |
TITLE DIR
MAME RIPEP!, ARMANDOC

STREEY ADDAESS | 4753 NW B2 AVE.
CiTY-51-2P MIAMI, FL 33166

TMLE
NAME

STREET ADDRESS D QU 8253
001~

n TN ERES
GTY-ST-2P - D525 h -4 024 150,00

TITLE
NAME

i DO NOT WRITE

s IN THIS SPACE

NAME
SYREET ADDRESS
CiTY-ST-4iP

TINE

NAME

STREET ADDAESS
CITY-ST-7P

TTLE

NAME
STREET ADDAESS 4
CITY-§7-2P /

indicated or this report or supplemental repert is true afeyccurate and that oy signature shall have the same legal effect as if made under cath; that | am an oflicer o director
af the corparation or the recel ¢ trustee empowereg 2xecuie this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
were

changed, or on an attachmy an address. with gl apSer like
SIGNATUFIE:/ 77 \f /Dé\:’ Gol)718-2023

JIGNATURE AND TYPED OR PRINTED NAME OF S vc/dsncm oR DIRECTOR D Dayte Prone 4

PR . i - eoe i e e

12. | hereby certify that the information supplied with this filigg does not quaﬁ;f;wﬁe exemption stated in Section 119.0?%3]("). Florida Statutes. t further certify that the information

/ 'y



