2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 14, 2004 8:00 am

DOCUMENT # P03000117025

1. Entity Name

CARGOCOM USA CORP

Secretary of State

04-12-2004 90325 034 ***150.00

“Principal Place of Business

_ORTIZ, ALBERTO ™~

Mailing Address

8354 NW 68 STREET 8354 NW 68 STREET' DO4LLIdY
MIAM] FL 33166 MIAM! FL 33166 .
us us - -

Suite, Apt. #, eic. Suile, Apt, #, etc. MOORE CR2EQ34 {11/03)

City & State City & State 4. FE| Number Applied For

;20 - ﬂj’ 30350 Not Applicable
Zip Country Zp Country ; ‘ $8.75 additionat
5. Carfificate of Stalus Desired O Fee Roquired
€. Name and Address of Curreni Registered Agent 7._Namge and Address of New Reglsterad Agent
Name - ———

" 8354 NW 6B STREET
MIAMI FL 33166

- Sireet Addrass (P.Q, Box Number is Not Acceptabln). - -

City FL | Zip Code

tha obligations of registered agent.

SIGNATURE

8. The abave named entity subrils this staterment lor the purpase of changing its regisiered office or registared agent, or both, in the State of Florida. { am famiiiar with, and accept

8. Dod or prmted name of reGEISIed apont and tie d Ancheanis

(NOTE; Rogiatered Agant sgnalute negus ad wihen renstanog) DAYE
9. Election Campaign Financing $5.00 May Bo
Trust Funa Contributicn. Added to Fees
[EN ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TmE {Jchange  [J Acdition
NAE ORTIZ, ALBERTO NAME .
STREET ADDAESS 8354 NW 68 STREET STREET ADDRESS
onY-st.ze | MIAMI FL 33166 CITY-57-ZP
TME [ Delete UILE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 77 CITY-SI-ZiP
PILE [ petere mE CJChange [ Addition
MAME_ 1. L [ — e [ oWAME ] - o . — e - S .
STREET ADDRESS STREET ADDAESS

—oy-st-ae b . — - SCY-sTzIp L _ J—— — — R

e 7 Detete TRE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TME O peiete T [ Change ] Aodition
MAME NAME
STREE] ADDRESS STREET ADDRESS
cy-sT-2 GTY-ST-2P
e L1 Detete e [JChage [ Addilion
KAME ’ NAME
STREET ADDRESS - STREET ADDRESS
N EN S CHY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is rue

SIGNATURE:

does not qualify for tha exemption stated in Section 1 19.07(3){i), Florica Statutes. { further certify that tha information
ra shall have the sarne legal elfect as if made under sath; that | am an officer or director
as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Acsenrs ﬂ/ﬂ?'z

accurate and that my signatu
of the comporation or the feceiver or trustee empowared to execule this g,
changed, or on an attachment with an address, with ail other like amy

¢

po.f)??.? -29%

mmmmmwmmmmmwmmmmm

viiad

Darytine Phona #




