| FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiSN?mlln ENT # P020001 22001 03-18-2005 90068 010 ***150.00
CARGCRAMA WORLDWIDE FREIGHT, INC.
Principal Place of Business Mailing Address .
5220 N.W. 72ND AVENUE 5220 NW. 72ND AVENUE )
BAY #11 . BAY #11 50037542
MIAMI, FL 33166 MIAMI, FL 33166
e T
Suite, Apl. #, etc. Suite, Apt, #, efc, 01252005 Chg-P CR2EQ34 (10/03)
City & State - City & State 4. FEI Number Applied For
81-0586755 ot Applicable
i Country “p Country 5. Certificaie of Status Desired [ ?g'zesq lfi‘:’:(;“m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name. o . -
SAMOLE, MYRON M
9700 S. DIXIE HIGHWAY #1030 Street Address (P.O. Box Numbaer is Not Acceptable)

MIAMI, FLL 33156 :

City FL ’ Zip Code

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

SIGNATURE
Signatura, typad or prinied name of registered ageri and titta Il apphcable, {NOTE: Regisiered Agent signaturs réGuired when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ce
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fees
10. _ OFFICERS AND DIRECTORS 11, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
IE PD O eiete e . [ Change  [C] Acdition
NAME MOSKOVITZ, RAUL HAME '
STREET ADDRESS [ 5220 N.W. 72ND AVENUE, BAY #11 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33166 GY-sT-7IP
e VD O celete TITLE [ change () Additian
NAME MOSKOVITZ, FANNY NAME
STREET ADDRESS | 5220 N.W. T2ND AVENUE, BAY #11 STAEET ADDRESS
CITY-S7-21P MIAMI, FL 33166 CITY-ST-21P
TILE O pelete TITLE () Change [ Addition
NAME NAME
- - . [ - T g -
STREET ADURESS - - $TREET ABDRESS
CITY-S1-2IP CITY-ST-ZiP
HTLE [ Delete TITLE [0 Change (] Adition
NAME NAME
STREET ADDRESS STREET ABORESS
CIFY-ST-2IP CITY-S7-2IP
me 7 oelete TILE ] [J.Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRLESS
CITY-ST-2IP - . CITY-ST-21P
TIiLE ] Delete THE I Change [T Addinon
HAME HAME
STREET ADDRESS STREET A0DRESS
CiTY-ST-21P CHY-5T-7iP

12. ! hereby certity that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this reporst or supplemental report is true and accurate and that my signature shall have the same legal effec! as it made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 0 or Block 11 if

changed, or on an attachment with an addgess. wih ail other like empowered.
SIGNATURE: _*/ / 2islos < ( %1593933‘

slwnmﬁwedﬁd PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date yiime Phors 1
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