2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 25, 2005 8:00 am

DOCUMENT # P04000080568 ecretary of State
1. Entitly Name
04-25-2005 90217 040 ***150.75
USA CARGO SUPPLY, CORP.
Principal Place of Business Mailing Address
765 SW 122 TERR 765 SW 122 TERR
T T “ll‘lm m Ilm Ill" "i" ||”! ||”! |Im Ilm ||||| IHII IIII’ ll(l“ll““.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ’;’, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘{04)
City & State City & State 4. FEI Numl? (7]3, Applied For
2) /(? Not Applicable
Zip Country Zip Country S. Certificate of Status Desired [B/ E‘i ;il‘:f;;“"na'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D Name

* ?&NSZQLFZZZ’ ?EIF‘.RF!‘.S“AN Street Address (P.O. Box Number is Not Acceptable) A

PEMBROKE PINE_S FL 33025

City FL Zip Code
8. The above named entity sub rh|s sta ent for thi purpose fchanglng its registered office or registered agent, or both, in the State of Florida. - | am familiar with, and accept
the obllgauons of reg|stere ent. /
HE 2
SIGNATURE (f / D.((
d agent and lite f apphcabla {NCTE: Regrstered Agen ssgnature regured when reinstatng) DP(TE /

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 7] Added to Fees

10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TITLE P O elets TITLE Tl change [ Addition
NAME GONZALEZ, CHRISTIAN NAME

STREET ADORESS | 765 SW 122 TERR STREET ADDRESS

CHlY-ST-2iP PEMBROKE PINES FL 33025 CITY-SI-2iP

THLE [ Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-§T-2IP CHTY-ST-2FP

TILE O petete 7ITLE [CJchange  [7] Addition
NAME NAME

STREE? ADDRESS - - ————— || -STREET ADDRESS —— - - -

CITY-ST-2P CITY-ST-21P

TIME J Detete fimne [] Change  [J Addition
RAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

NILE ’ "1 palete TILE [tchange (] Addition
NANE : NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST-2P

itk 3 Delete 1ILe [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy- St ap ' CHY-Si-ZIP

12. | hereby certify that the information suppligafvith this filing does not qualify for the exemption statad in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental yephrt is tru d accurate almy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfeg empowedBd to execute fhis repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, aronan attachment with g adress, wigf ail other like
SIGNATURE: _Y/ O4-12-035 [?W)B’J/-é%z

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR IRECTOR Cate Baytme Fhone 4




