2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 27,2004 8:00 am

DOCUMENT # P03000109455 ecretary of State
1. Entity Nam
e 04-27-2004 90068 036 ***150.00
JTD CARGO CORP.
Principal Place of Business Mailing Address
17237 NW 73PL 17237 NW 73 PL : : T
MIAMI FL 33015 MIAMI FL 33015 ’ )
Suite, Apt. #, slc. Suite, Apt. #, etc. MOORE CH2E024 (1 1/03)
City & State City & State 4. FEI Number Applied For
20 - 0_5 / 2 2 58 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';,?q 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e tma e - — e - Name . P PR ——— R —
?%%I;{?“E\;V[?;égf S Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL::33015
K . City FL I Zip Code

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

SIGNATURE
b Signaturs, typed.or prynted name of registered agent and litla  apphcable, {NOTE: Registered Agenl signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 Mmay Bs
Trust fund Contribution. O  Addedto Fees
L1 i - GFFICERS AND DIRECTORS . I 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE - P o - O Delete e O crange [ Acdition
NAME AGUIRRE, DIANA S NAME
STREET ADDRESS [ 17237 NW 73 PL STREET ADDAESS
omY-sT-2P | MIAMI FL 33015 CITY-ST- TP
7ITLE VP [ Delete TITE [ change ] Addition:
HAME GIRALDOQ, JAIRO A NAME
STREET ADDRESS | 17237 NW 73 PL STREET ADDRESS
CITY-S7-7P MIAMI FL 33015 CITY-ST-7IP
THLE [ Delete TILE [I change  [F Addition
NAME—- ~= ~fin oo - - P L B T . ——— - ‘NAME'-_ - I - - TS r— e R el e R e i T
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [ Delete THLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TIE [J Detete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -$7-ZIP
THLE 1 Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. I further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiv trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeetwith Jan address, with all.other like empgwfered. /
= - T
// é,ﬂ:/ @/9?% il L 189 oY) 9 fleS
Date

SIGNATURE: X. /
SIGNATURE AND TYPED OR P}[ﬁED F SIGNING CFFICEA OR DIRECTOR Daynma Phone #

—y —



