FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000019164 04-21-2004 90012 019 ***150.00

1. Entity Name

NAVICARGO LOGISTICS AND CFS, INC.

Principal Place of Business Mailing Address

8860 NWw 102ND ST 8860 NW 102ND ST

MIAMI, FL 33178 MIAMI, FL 33178 | 5 4 03 7 4 8 9

e AR S0 Q0 SV

Sufe. Apl. #, etc. Suite, At #, etc. 04192004  Chg-P CR2E034 (10/03)
N
City & State City & State 4. FEI Number Applied For
20 -00B2389 ot Applicable
Zip Couniry Zip Country i ; $8.75 Additional
O P s e o e e o4 JB. Certificate of Status Desired '_D—"'F'e%‘ﬁeqi'u'red"" I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOONEY, NEIL B
524 € COLLEGE AVE, STE 1 Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | arm tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
16, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE D O pevete e [ change T3 Addition
NAME SANTANA, OCRLANDO Y NAME
STREET ADDAESS | BB60 NW 102ND ST STREET ADDRESS
CTY-ST-2P MIAMI, FL 33178 CITY- ST-2IP
TITLE D 7 Delete TILE [0 change  [J Addition
NAME YANEZ, EVARISTO NAME
STREET ADDRESS | 8860 NW102ND ST - T )" STREET ADDRESS e iy e et o el
CITY-87-2IP MIAMI, FL 33178 CITY-§T-7IP )
Time L] Detete TILE O changs [ Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P !
THLE 3 Delete TITLE Ol change [ Aadtion
NAME NAME :
STREET ADDRESS B STREET ADDRESS
Clry-§1-21P CIFY-ST-ZIP
TLE [ Delate TLE [ Change £ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
THLE 1 Dstete TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7Ip CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not gqualify for the exempticn stated in Secticn 1 19.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ CURQISTO YANEZ dlialaot 2059882694

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #




