e

2004 FOR PROFIT CORPORATJON
ANNUAL REPORT

FILED

DOCUMENT # P02000058040

1. Entity Name
HONEDA CARGOQO INC.

May 03, 2004 08:00 AM
Secretary of State

Maring Address
9900 N.W. 80TH AVE,
BAY 4F

HIALEAH GARDENS, FL 33016

Principat Place of Business

9300 N.W. BQTH AVE.
BAY 4F
HIALEAH GARDENS, FL 33016

DO NOT WRITE IN THIS SPACE

EAMEAD SR

34062004 No Chg-P CR2ED34 {10/03)
4, FE| Number {Applied For
04-3673494 {tot Apphicatle
| 5. Certificate of Status Desired O $8.75 adsitonal

Fee Required

5. Name and A&dres-s af Cu}ren‘t Registered Agent ‘ ' T

LOPEZ, DAVID

9900 N.W. 80TH AVE.

BAY 4F

FIALEAM GARDENS, FL 33016

DO NOT WRITE
N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or Soth, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatuie, Wped o Pinied nume of egistered agent ang ute it sapkcanie.

(NOTE: Regslerad Agant signature requited whan rainstaing} OATE

9. Eleclion Campaign Financing

FILE NOWII! FEE IS $150.00 ”
Trust Fund Cantribution,

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TELE PD

NAME LOPEZ. DAVID

STREET ADDRESS | 2400 W. 54TH PLACE

cav st-ze | HIALEAH GARDENS, FL 33016

TIMLE vD

NAME HUC, ELISA

STREET ADDRESS | 13471 S,W. 124TH CT #4E
CIFY-ST-21 MIAML, FL 33184

TIMLE

NAME

STREET ADDRESS
CITy-§7-2IP

TILE

NAME

STREET ADDRESS
CRy-57-2if

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

e

NAME

STREET ADORESS
CITY- §T-2IF

OO0 54847
PSS -00013-017 150,00

DO NOT WRITE
IN THIS SPACE

12, 1 heraby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Flonda Slatules | lurther cerbfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatty thal t am an officer or director
of the carporation or the recewver of trustee smpowerad 1o executs this report as required by Chapter 807. Florida Statutes, and that my name appears n Block 10 or Blogk 114

changed, or on an altachme resa, with alf cther like empowered.

SIGNATURE:

-~

b

meﬁ'w‘!;{ Wﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Davhme Fhong 8



