FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT '_ ecretary of State
DOCUMENT # P02000083207 R | 04-20-2006 90188 041 ***150.00

1. Entity Name

SENTRY CARGO INTERNATIONAL, INC.

Prncipal Place of Business Mailing Address ““"‘, Qoo
BOBO NW 71 ST 8080 NW 71 5T ) Q )
MIAML FL 33166 MIAMY, FL 33166 '
z F'rmCiDEI Place of Business 3 Mamng Addte ¥ | lll"lll ”[ |I‘|| “Iﬂ |||” IH“ Il'” I|‘|’ ’ !ll ”ﬂl HI” Il“I ‘"‘lll U ’II’
348, Adce Avernye 248 & Rvenu e . :
Suite, Apt. #, elc. Suite, Apt. #, etc.
03052006 Chg-P CR2ED34 {11/05
£.51 F-5 | e (7os)
Cllly & Slaie_ City & $tare . 4. FEI Number Apphed For
ami F L Mizan, Fe 41-2053111 Mot Applicabia
Zip Country Zip 4 Counjry $8.75 Additi
5. ifi : - itional
a B )_.’d; A S A 3 \5 178 g ,q Cenriificate of Status Desired ] Feo, Required
6. Name and Address of Current Registerad Agant 7. Mame and Address of New Registerad Agent
Name
DEL POZC, EDUARDO 5
8290 N.W. SOUTH RIVER DRIVE treet Adér 5s (P.O. Box Number is Nat Acceptable)
-5
MIAMI, FL 33166 a8l Adce AIERUE -5
City ) . 2i de
i am. FL | 8%% 5
8, The above named entity submits this statement 1or the purpese ol changing its registared office or registered agent, or both, in the State of Flonda. | am familiar wilh, ang accent
the obligations of registered agent.
SIGNATURE
?»gm:u:-. typad ot prinied name ol registered agent and Lile it applicable. (NQTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, [0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PD [ pelete THLE k} Change [ Adainon
NAME DEL POZO, EDUARDO NAME
STREET ADORESS | 7952 NW 14 STREET smeptanoress | 3A Sl A-t?( ra. Avenueé, F5y
oifv-St-2p | MIAMI, FL 33126 ) © | cmvestze iami  F oL 33108
NIE O Delete TITLE O change [ Addhion
N _NAME NAME - .
STREET ADDRESS STREET ADDRESS
CiTY.51-2iP CITY-51-ZiP
T O Detete e (J Crange [ Acgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SY-21P CITY.ST-21P
e 2 pelete TITLE [JChange  [] Acdian
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2iP CITY-s1-7P
TE ‘ O Delete THLE ’ [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 53 2P Ciry-S7-2P
e 3 Detete TmE O Change  [J Adttion
NAME ) HAME
STREET ADORESS STREET ADDRESS
ciy-St- 2P 7 CITy-5i-2IP
12, | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther cerblly thal ing informaticn
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or direcion
of the corporation or the receiver or trustee empowered 10 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blochk 17t
changed. or 0n an attachment with an gddress, with at other fike empowered.
SIGNATURE: 4 Lt e . ERoAlhe DAL K> 04w ‘.‘Zaacv UL -G IR

Daytine Prore #

SIGNATURE AND TYPED OR PRINTED uuj! OF slmpﬁ OFFICER OR DIRECTOR Date A

L




