2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P01000088382

1. Entity Name
PETROCARGA, CORP.

ecretary of State

04-29-2005 90295 016 ***150.00

Principal Place of Business

7230 NW. 66 ST,
MIAMI, FL 33165

Mailing Address

7230 N.W. 66 5T.
MIAMI, FL 33165

2. Principal Place

ABa f?]’?'w"ze.fbe

3. Mailing Address

4185

?lﬂe.‘f\ CCSQJ Lr

RO TVRIMMNO T

Suite, Apt. #, etc. Suite, Apt. #, ete.

03302005 Chg-P CR2E034 (10/03)

City & State City & State . P 4, FEI Number Applied For
\AJ2=TOM ‘r-’+ L. M= O — L 65-1136828 Not Applicable

Zp Coumrv Zip Coumry $8 75 Additional

5. Certificate of Status Desired [l - v

3323 | W= A 233373 . SA, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, ALVARO E
7230 NWEEST
MIAMI, FL 33166

e

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL |

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or primied narme of registsred agent and title if applicable.

{NOTE. Repgistered Agert sigrature required whan remnslating)

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE PD O vetete LE =»*D D Change [ Addition
NAME SANCHEZ SILVA, ALVARO EDUARDO NAME Barchez ShwQ -A\UCJfO 9,
STREET ADDRESS | 7230 N.W. 56 ST. SREETADDRESS bef | (3 83 1 R ra._
GIY-S-2P | MIAMI, FL 33165 orY-§T-2¢ \VNa=+on | —F | 233 = 1

e VPD [ petete HILE YFPD R Crange [ Addition
NAME QUINONES AGUILAR, CONSUELO M. J NAME AION2S )i pqr %‘G‘O 1.
STREEY ADDRESS | 7230 N.W. 66 ST. STHEET ADDRESS K= i 7 .

Cv-S-aP | MIAMI FL 33165 Cry-st-2p <‘/\16§452n | 323323}

THLE O pelete TMLE ! : [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-P

TILE [ Delete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

iy -53-2P CTY-5T-2P

it 71 Detete TLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

oITY-S1- 7P OITY-5T-2P

TLE 7 Delete TILE Olchange [ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

oTy-ST-2P CTY-§5-2P

12. | hereby certity that the informal
indicated on this report or su
of the corporation or the rec
changed, or on an attachmgnt with an #d ess ma!l otherfik

SIGNATURE:

supplied wﬂh

empowered

is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
ort is Jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to ex/s this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 it

Y- L// 05 Y 3850c8/

mmmzmmnnmnhaursmnomcsnonmmn

Daytime Phone #

—



