FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P04000055675 S 03-14-2005 90075 008 ***150.00

EZ CARGOQ INC

Principal Place of Business Maiting Address

7211 W 24 AVENUE 7211 W 24 AVENUE
#2304 #2304

HIALEAH, FL 33016  US HIALEAH, FL 33016 US

N S [T

Suite, Apt. #, etc. Suite, Api. #, etc.

03092005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
20 - [ [s) ?? Zor Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and’'Address of Current Registered Agent — - “7. Name and Address of New Reglstered Agent
REIMER, SOMOANO JR. ““Rene’ SOHOMO
7211 W 24 AVENUE - VR TW i Cdvence.
HIALEAH, FL 33016 #2330y
o ™ Hiafend FL | %550

8. The above named entity subi i(s{J this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of refji}tered afggnt.
Kene' Somosrd 3/ ?Af'

SIGNATURE / J
Signatre, lyn#i o printed name of rofcterec agent and bt'e if applicatie. (NOTE: Registared Agent signztre requred when reinstatng} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. J Added to Fees
X OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Mueme TIMLE 'P s {7 Ghange KAddiliun
AN REIMIER, SOMOANO JR, i gene'. SoHomno
STREETADDRESS | 7211 W 24 AVENUE #2304 SHEORESS | o il w 24 Avenve ¥ zso;/
ofv-s1-2¢ | HIALEAH, FL 33016 ciTy-St-2P ot/ EAHN, C 33570
ILE O Delete TIRLE Vv P . ’ [ Change ﬂAdduiua
NAME NAME TVIS SoMomA O
STREFT ADDRESS smrraoess | 2l W Y At & ‘?.56?/
CITy.ST-2P CITY-ST- 2P ﬁl(‘_/.eqh . FC ,50/6
TILE [ Delete TITLE ) " . Ochange [ Addition
NAMET -l — - = - - T - ¢ 0T
STREET ADDRESS STREET ADGRESS
¢ciy-S7-2P cy-SI-29
THLE [ velete TNLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE O Delste TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP N
TITLE [ Deleta TITLE . [] Change  [] Additien
HAME . . HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CmY-ST-2P

12, | hereby certily that the informatio

upplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supptemagial report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or ti\\stee empowered lo execule this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changsd, or on an attachsfieryith an'yddress, wilh all other like empowered.

SIGNATURE: & Y/ \ Rene' Somonno 3/? As/ 30(- 823 -038

rl
Slﬁ. RE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIAECTOR Date Daytme Phone &




