2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2006 8:00 am

DOCUMENT # P04000029578

1. Entity Name

BWS CARGO, INC.

Secretary of State

03-27-2006 90244 027 ***150.00

Principal Place of Business

8300 NW 68TH ST
MIAMI, FL 33166

Mailing Address

8300 NW 68TH ST
MIAMI, FL 33166

P

o

IIMTARE

2. Principal Place of Business _| 3 Mailing Address —
A28\ w 1D STreet] §3@1 Nw 13 STHEET
Suite, Apt. #, etc, Suite, Apt. #, efc, 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
oeal FL pornl FC 20-1550194 Not Applicable
Zip Country Zip Country . . $8.75 Acditional
3 3 [ :1 Z. 3 3 (—_q 2_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALDONADO, SELEUCIO
4738 NW 107TH AVE APT 1207
MIAMI, FL 33178

Selevcio MAalDhor ADD

Streetl Address (P.0. Box Number is Not Acceptahie)

i13100 ~Hw

i "err

Ved 1A

FL | %%ia2

8. The above named entity

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of regi /
SIGNATURE XK 0% /23 |Zo00
Signalure, lyped or prin}‘u name DQB\\@agenl 8.d btle il applicable. {NQTE: Regislerad Agenl signature required whan reinstating) [ATE I
FILE NOW!II FEE 51‘5 o0 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delste TITE P DR change [ Acdition
NAME MALDONADO, SELEUCIO NAME MAYDD PADO ' cle vl o
STREET ADDRESS | 4738 NW 107TH AVE APT 1207 sweraoress || 2Oy Nw L) Terr
CITY-ST- 2P MIAMI, FL 33178 GITY-ST-2IP ~A M~ ’ :F‘ KTy a
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-S1-Zip CITY-ST-2IP
TITLE O Deleie THILE [O change [T Addition
NAME NAME
STREET ADORESS B ~ STREBADOES._ o . [
CITY-ST-ZiP CITY-S1-2IP
TITLE £ Delese THILE [ Change [ Adgition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THTLE {0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CTY-81-2IP
12. | herehy certify that the information piiedfwit this {iling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplpefental repprt ik tfusfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director

ol the corporation or the recgver or trustee gmp d to execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrpent with an addreks, Yith/ell other like empowered,

SIGNATURE:

03/;2 3 / 200,

slaNMuaEI&Nn TYP‘D (T PRI}ATED NAME OF BIGNING OFFICER OR DIRECTOR

{ Date l

Daytima Phone #

s .




