FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

___ ANNUAL REPORT _ _ Secretary of State
DOCUMENT # PQ2000074080 Tk 03-11-2005 90313 031 ***150.00

1. Entity Name

FLORIDA CARGO AND LOGISTICS, CORP.

Principal Place of Business Mailing Address
1188 NW 123 PLACE 1188 NW 123 PLACE
MIAMI, FL 33182 MIAMI, FL 33182
e AT VLA AR
190 Nw: 113 PlAce. |[1iap’ Nuj. 123 Place.. -
Suite, Apt. #, ete, Suite, Apt. #, eltc. 02172005 Chg-P CR2E034 (10/03)
City & State City & Sta.se 4. FEI Number Applied For
MiaMe FL - MiamMi FL. 75-3071249 Not Applicable
Zlg:) 2) ‘ % 1 f‘ct: ?m D ﬂ-d e o 3% \ g l é?';tz\; 0 A’d& 5. Certificate of Status Desired O geae-gfq l»l*}:ied(;tioml
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

MAML R A NO=IZ I PL: - [T T e e

. Nama
NANEZ, CLAUDIA New Add ress . '
11” NW 123 PLACE G ‘GOd‘O Ma ﬂe? . Street Address (P.0O. Box Numkber is Not Acceplable)

M; ‘\_M: PL . ‘53 ‘%1 City FL | Zip Code

the obligations ernt, %
. SIGNATUH =27

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, Mj or prnted nama ol regis(mwﬁv] and Litla il appl\,ﬁxlu, \ {NOTE: Regislared Agant signaiure required whan tainstaling) DATE
FILE NOWII! FEE IS $150.00 8. L18ZTon Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TME PD [ Delete TIME [ Change [ Addilion
NAME NANEZ, PABLO NAME
STAEET ADDRESS | 1188 NW 123 PLACE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33182 Cry-g1-21P
TITLE vD [ Delete TITLE [J Change [ Addilion
NAME NANEZ, CLAUDIA NAME
STRCET ADCRESS | 1188 NW 123 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33182 CITY-ST-2IP
TME [ Delete TIRE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QY-SI-7P T T e T e o teyestene |- - - — - fT T e e — e
TITLE 3 Delete THE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
cOy-51-2P CITY-S1-2IP
e : O pelere TmE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TME ] oelete TIMLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY -$T-2P .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repon as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

NI 3/0/05 1%-256-56%

SIGNATUR
'AND TYPED OR PRINTED N(y’?f SIGNING OFFICE}JR D{ECTOR Oale Daylims Phona ¢

7 7/ (>



