2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000138910

1. Entity Name

EAGLE FREIGHT CARGO, INC.

Principal Place of Business ,

13766 SW 155 TER . . .
MIAMI FL 33177 = 1IN T

Mailing Address

13766 SW 155 TER
MIAMI FL 33177 — 1147}

2. Principal Place of Business

3. Mailing Agdress

Suile, Apt. #, etc.

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90390 016 ***150.00

" 407183

(RN R

CHAPARRO, LUIS H
13766 SW 155 TER
"MIAMI FL 33177 - 1147

Sulte. Apl. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number q Applied For
O- 01249106 Not Appiicable
Zi C Zi C it
P puntry P ountry 8, Certificate of Status Desired d $8'75 Addstuonaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireat Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of prnted name of regislered agent and title if applicable.

(NOTE: Registered Agent signature regquired when reinstabng) |

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A Lotk i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete - TLE [ Change [ Addition
NAME CHAPARRO, LUIS H NAME
STREET ADDRESS | 13766 SW 155 TER STREET ACDRESS
crv-st-2e | MIAMIFL 33177 = 147 CTY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TLE 7] Change [ Addition
HAME NAME
* STHEET ADDRESS STREET ADDRESS - -
CITY-ST-21P CY-ST-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2P CITY-ST-ZIP
it [ Delete TITLE [1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CIY-ST-21P
TME [ Delete TITLE [T change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

of the corporation or the receiv
changed, or on an attachmenfwith an' a

SIGNATURE: X s

Luvs H ,%qu
“vees e

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that # am an officer or director

stee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

dress, with all other iike empowered.

S 2u-200v (190 2¢1- 625

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone #




