2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am
DOCUMENT # P01000038612 : ecretary of State

1. Entity Name 04-27-2005 90319 012 ***150.00
A C CARGO INTERNATICNAL, INC,

Principal Place of Business Mailing Address
3630 NW 115 AVENUE 3630 NW 115 AVENUE

i e IR

2. Principal Place of Busmess i 3. Mall Address
AL ﬁ-"/{}iﬁ g 20 W I15 A0
Suite, Ap'i #, BtC Suite, Apt. #, etc. 15t MOORE CR2E034 (10'{04)
C|ty & State ~ City & State 4. FEI Number Applied For
65-1095800 Not Applicable
Zip Couptry r_ " Country : - $8.75 Additional
é L u o 33 '-?_’g 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ggs%nllﬂ%]E‘I%,E)FE&EDEJE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
l.‘!
. _—__*: . '- City FL | Zip Code

8. The above"njér'ned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligatiens-of registerad agent.
S "

SIGNATURE £
Sqnal_ure...lwad o printed name of-registered agent and tile It acpacable {NOTE Registered Agent signatute required when reinstaling) DATE

FILE NOWiH FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 1 celete TITLE [ Change [ Addilion
NAME RODRIGUEZ, FREDDY NAME

STREET ADDRESS |215 NW 138 CT STREET ADDRESS

CHY-$1-2IP MIAMI FL 33182 CHTY-SI-2P

IME O Delete TITLE [ cChange [ Adaition
NAME NAME

STRCET ADDRESS STREET ADORESS

CITY-ST-2IP CaTY-ST- 2P

TTLE [ celete TITLE [Tl change  [] Addition
NAME NAME

SIRETADDRESS 77 - — - — STHEET ADONESS—]- —- -

CITY-S-2P CiTY-57-7iP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-Si-ZIP CIY-ST1-7IP

HILE {3 Delete TITEE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-57-71P CITY-§T-2P

TITLE [ Delets TITLE [Ochange  [0] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CITY- ST-2P

ied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
¢ empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gn agdress, with all other like empowered,

d—fecm‘((podv{,};u% ©U-20-0T7 305-4F1- 44 ¢3

'UBE AND TYPED OR PRINTED NAME OF SIGNING OFFICERMOR DIRECTOR Date Daytrme Phone #

12. I hereby cerlity that the infor
indicated on this report or 5
of the corporation or the p&
changed, or on an attag

SIGNATURE:




