2004 FOR PROFIT CORPORATION

P ANNUAL REPORT (AR) _FILED L

DOCUMENT # P01000050284 Feb 28, 2004 08:00 AM
1. Entiy Narme Secretary of State
WATERCRAFT AND CARGO SOLUTIONS INC.
Pringipal Place of Business Mailing Address -A
???0 W FLAGLER 8T ???O W FLAGLER ST
MIAMI FL 33144 MiAMI FL 33144
i s [N AR
Suite. Apt. #, etc. Suite, Apt. #, etc. ' - MOORE T CR2E034 (11/03)
City & State City & State . 4, FE) Number - Applied For
65-1 1956_82 ) Not Applicable
Zp Courtry Ze Countey 5. Certificate of Status Desired [ ?g;fq Iﬁ:’;’;ﬁ""a'
&, Name and Address of Current Registered Agent 7. Name and A,giqr,ess‘ of -rie'v;*rﬂe'giisteﬁred Agent —
Name )
SENEEDQ’ g&é’"ﬂ%ﬁ%ﬁ)— #111 Street Address (P.0. Box Nurnber is Not ﬂ‘\ccép!al-:\]e}-
MIAMI FL. 33144 = —
City . ”‘ FL \ Zip Code

8. The above named enlity submits this statement for the purpose of chang:ng its registered office or registered agent or both, in the State of Florida. | am familiar with, and accepn
the obiigations of registered agent.

SIGNATURE - ) . e e R — e e

Signature typad ar printed name of registecad ageat and tite  apnhsatile {NATE. Repustered Agent q when ek . DATE
) Hr T
ARFHR‘IEa N?V:OO 4 :::EE Iﬁ[f sgégg UU 9. Election Campalgn Financing $5.00 May Be
er May se wit’ be Trus: Fund Contribution. 3 AddedloFees

Make Check Payahle to Florida Department of State
10. OFFCERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PSD T peiete THLE [ Change  [] Additicn
NAME PINEDA, GUILLERMO HAME
STREET ADDRESS {8550 W FLAGLER ST ¥111 STREET ADDRESS
ciry-sT-2F [MIAMI FL Gliv-S1- 29 P e
Tme L etete fimE O Ctange  [J Addition
NANE NAME  honpooaT &g
STREET ADORESS STREET ADDRESS G301 /04-80061 022 150,00
CTY-ST-ZP CITy-§1- 2P -
TME O eeletle TITLE [ change [T Addilien
HAME NAtE
STREET ADDRESS STRELT ADDRESS
ITY-ST- 2P ) | omv-sr-zp . o
TIMLE £ Detete TE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZP CITY-§T-ZP o
TTLE L3 Delele TILE [ Change [T Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P _f awv-sraw
TILE [ Delete ME 3 Change ] Addition
HAME NAME
STREEY ADDRESS STREET ADBRESS
STy -ST- 2P CiFY-§T-2IF o S

12. 1 herely certify that the information supplied with this filing does ot qualify for the exemption stated in Section 118, 07%3){0 Florida Statules. | further certify that the information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that { am an officer or director
of the carporation or the recelver or frustee empowered to execute this report s required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wuﬂwxmﬁé empowered. . e
SIGNATURE: [W }blcs‘v” ’N b= - mﬂ

GN.A}#{E AND TYPED (A PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fnore 4




