o . FILED
- 2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

_ ANNUAL REPORT __ Secretary of State

1. Entity Name

INBOX CARGO SOLUTIONS INC

Principal Place of Businesé Mailing Address

6056-NW-SANE-STREEFSTHTH0T 6855-NW-52NB-STREET STE 101

MIAME-FE—33166 ‘ MIAML,_EL_33166

; ,
2. Principal Place of Business 3. Mailing Address T
PooN MM S| Do . A ST

Suite, Apt. #, elc. ite, Apt. #, etc.

ule. A ) Suite. Apt. 4. ato 07012064  Chg-P CR2E034 (10/03)

1D\
City & State . City & State 4. FEl Number Appliad For
\-'\\ M V"("\\ '; e ™o\ EC . L 300030192 ... .. .| |Not Appicable}--——
_"' Country ) Zip Country N ] . $8 75 Additional
3&\749 OSSRy V26 | ves 5. Cerlficate of Status Desited * O1 £ ot ireq
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name

MOLINARES, FAUSTO M :

6O55-NW S2NE- STREEFSFE-10+ Q.50 W NV AN ST siceradaress (P.0r Box Number is Not Acceptable)

MIAMI-FL—33466~ e A\

YAowral  Fo
Cit Zip Code
2B Y FL |

8. The above namad enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Siginature, lyped or printed name of registered agent and litie if applicable. {NOTE: Aegstered Agent signaturs reqQuired when reinstating) DATE

li
TTTTTRILE'NOWIL FEE 1S $450.00 | 9 Election Campatgi Finandtig ™ ———$5.00 May 8 | " IA ccordance with 5. 6077193(2)(5). F.STthe
Due by Septomber 8, 2004 Trust Fund Contribution. D Added to Fees oorporation did not reoeive the prior notice.
R : - : - -y e

10, . . QFFICERS AND DIRECTORS 11. ' ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLES PD . . O oelete TILE * - [Jchange [ Addition

NAME MOLINARES, FAUSTO i n NAME

. T L Iy,
STREET ADDRESS | GOBS-MWBIND STREET STE 0+ - = - - - | smeerooress | B>SON B - A i *(D ' o
COM-STIP | MIAMIRE-33466 ov-srze | YAL O e LTV BR2A )

THLE | I petete ME D) change [ Addition

NAME ‘ NAME

STREET ADDRESS ’ SREETADDRESS | _ »

CITY-S1-2IP GITY-S§T-21P '

e o O Delete TIE [ change (] Addition

NAME ‘ NAME .

STREET ADDRESS STREET ADBRESS

cry.stae ) ' ‘ - s et ). ~— . -

TLE~_ ' O Detete e [lchenge [ Addition

NAME =l . . . - NAME

STREET ADDAESS : STREET ADDRESS

GIIY-ST-7P : ' CITY-ST-2P .

e ' [ Detete TLE ' O change [ Addition

HAME ] NAME

'STREET ADORESS | R ' | smeeraooness _

CITY-§7-2P o TITY-ST-7P -

TITLE ) 0 Delete TMLE 1 ] ) I chenge [ Addition

NAME FrL ‘ wﬂn_,lE ,

'STREET ADDAESS ‘ . STREET ADDRESS R o

oIty 5720 o R il - L. -

12. | hereby cefti He-elipplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the information
indicated fnental report is true ang accurale and ihat my signature shall have the same legal effect as if made under cath; that | am.an officer or director
of the coporatian or thetecaivaffor trustee empowered to exacuts this report as'required by Chapter-607, Florida Statutes; and that my name appeers in Black 10 or Block, 11 |f
changed or on a (el ith all other like empowered.

SIGNATURE:._=Z I\ \-U-g Y BB S99 409

¥ SIGNATURE wQTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




