FILED
! 2005 FOR PROFIT CORPORATION Apr 18, 200S 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000044176 04-18-2005 90551 049 ***150.00
1. Entity Name
PC CARGO INC.
Principal Place of Business Mailing Address
19001 ATLANTIC BLVD 19001 ATLANTIC BLVD 20035802
SUNNY ISLES, FI. 33160 SUNNY ISLES, FL 33160
R TR I
2. Principal Place of Business 3. Mailing Addrass E
Suite, Apt. #, efc. Suite, Apt. #, efc. 03242005 Chg-P CR2EQ34 (10/03)
City & State City & State élaNume% ,—\ O 6 O '7 Applied For
— Not Applicabla
Zp Country Zip Country . 5. Certificate of Status Desired [ Eg'gesqgg’dﬂb“a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent S
Name
?900%{?’ A-'ll{;s\h?nc BLVD Strest Address {P.O. Box Number is Not Acceptable)
SUNNY ISLES, FL. 33160
City FL I Zip Code

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

SIGNATY)
_{»b'\am.:ypeﬂupmﬂdmolrwwagemsmmﬂwm (NOTE: Registerad Agent enature requied when reinstating) DATE

- —
FILE NOWIl! FEE IS $150.00 9. Gction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will bo $550.00 rust Fund Contribution. . [ AddedtoFees
g ;
10. ~ QEEICERSND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
 — LN B 3 Delete me Ol change ) Addition
NAME SO0SA, LUIS ALBERTO - o NAME .
STREET ADDRESS | 18001 ATLANTIC BLVD STREET ADDRESS
GTY-ST-2P SUNNY ISLES, FL 33160 CITY-ST-2P
MLE O pekete THLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CnY-53-21P CHTY-ST-2IP
TME [ eiete TILE [ Change ] Aadition
RAME NAME
STREET ADDRESS e . || STREETADDRESS. |. - .~ e = s
oF-srp | ' CHTY-$T- 2P
TITLE O petete HLE [ cnange  [T] Adeiticn
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-Sy-np CITY-ST-2IP
mE ] pelete TimE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CnY-ST-2P
TILE 7 pelete TE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CmY-s1-2IP

12. | hereby cortify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an &l OWar
SIGNATURE: fds Do LS $05A 04/13/05' 205 Wb 3263
Date Daytime Phone #




