2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2004 8:00 am

DOCUMENT # P03000130916 Secretary of State
1. Entity Name
CARGOMAR EXPRESS, INC. 02-23-2004 90043 013 ***150.00
Principal Place of Business Mailing Address
8366 NW 66 ST 8366 NW 66 ST R el
MIAMI FL 33166 US MIAMLFL 33166 US "
R S R0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number \/Tq‘pplied For
Not Applicable
Zp Country Zp Cauntry 8. Certificate of Status Desired O gsae-gesq I.;S;’itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
ARAUJO, LAINDER
8366 NWB6 ST Sweet Address {P.O. Box Number is Not Acceptabie)
MIAMI, FL 33166
City FL | Zip Code

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

SIGNATURE
Signature. typed or prnted name of registered agent and fite if apphcable. (NOTE: Registered Agent signatura recrired when renstating) DATE
o A,
“ . PILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo

RAfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes

.\j_ .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 oetete TE [ Change T Addition
NAME ARAUJO, LAINDER NAME
STREET ADORESS | 8366 NW 66 ST ‘| STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CiTY-5T-2P
TiiLE VP [ pelete TITLE O change  [J Acaition
NAME ARAUJO, LISBETH . NAME
STREET ADDRESS | 9711 FOUNTAINBLUE BLVD #101 STREET ADDRESS
CITY-57-ZP MIAMI, FL 33172 CHTY-ST-2P
TME [ velete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-SI1-21p
TmE 3 pelete TE O change [ Addition
NAME NAME :
STREET ADDRESS - W STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TTLE O petete THLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S7-2P
TME O belete TME DO change [ Adeition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or Tustee empowered o execule this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with alf gkher like empowered.
SIGNATURE: il 7T gl zlég/ ¥  Z05-59/-353

ITURE AND TYPED OR PRINTED lyEDFmMNG OFRCER OA TIRECTOR Daytime Phone #




