v -,

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am
Secretary of State

DOCUMENT # P03000137776

1. Entity Name

MIAMI CARGOQO CARRIER, INC.

05-05-2005 90100 024 ***158.75

Principal Place of Business

2754 NW 112TH AVE.
MIAMI, FL 33172

Mailing Adgress

2754 N 112TH AVE.
MIAML FL 33172

50048927

(G GE ORAmi

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # eic. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEFNumber Applied For
05-0592211 Not Applicable
Zip Country Zip Country i - $8.75 Additiona!
5. Certificate of Status Desited 0 Foo Roquired
6. Name and Address of Curvent Registered Agent 7. Name and Addresa of New Reglatered Agent
Name —_— —
HiM-DONGIOON- DAY  HECTOR &5,
W Street Address {P.0. Box Number is Not Acceplable)
—MAME- 331472

3gol Ponce G leon BIva #3070
A Covah Gable FL [ 857> ¢/

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of ch.

nadis Mgistered office or registered agent, or bath, in the State of Florida. 1 am familiar with. and accept

tL-39-0§

SIGNATURE
Sgnange, typed o prnded name of recrsteved agent and ttle ¢ applcabie, W&Mmmmmmmm)

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD ‘ 1 Detete e [trange [ Acition
NAE KIM, DONGJOON NAME [-}R\( TAE WD K
STREET ADORESS | 9581 FOUNTAIN BLEU BLVD. STREET ADORESS ll-'? L.L N \A) na AV
CTY-ST-3F | MIAMI, FL 33172 CITY-ST-21P LAM ),
TLE 66— & besste TALE [lchange [ Accition
NAME MR GEHE- NAME
STREET ADDRESS | 43850-NW-22NE-OT- STREET ADDRESS
CTY-ST-2P  [-SUNRISE-FE-33329— EITY-ST-2P
TriLE O petete TITE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI1-2P CITY-ST-AP
THLE O celee e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CTY-51-2P
TLE 7 oeete TME [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
oTY-ST- 7P CiTy-sI-7p
TILE [ Detete TME [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P LIY-S1-7P

12. | hereby certily that the information supplied with this fifin
indicated on this report or supplemental report is true an

SIGNATURE:

of the corporation or the receiver o rusiee empowered 10 execute this report as required by Chapter 607, Floriaa Siatutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address. with alt other like empowered.

does not quakify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g

A ad }G Joons KM 4/ ;on{. Acu§ 305 -bob-aeso

IGNATURE

MYMDWEOFMWOFHGHOH

Deyurne Fhone #




