2005 FOR PROFIT CORPORATION

-~ - ANNUAL REPORT (AR) .
DOCUMENT # P04000090452 )
1. Entity Neme

JOHN BROTHERS CARGO, INC.

Principal Place of Business Maifing Addregss

9200 NW 77 AVENUE ?gd) NW 77 AVENUE

1

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

2. Principal Place ol Business 3. Maliing Address

Suite, Apl. #, atc.

FILED
May 02, 2005 8:00 am
Secretary of State

03-18-2005 90064 026 ***150.00

W

 MORALES, ROSALINA
- 3025 NW 84 TERR.
MIAMI FL 33147

N

Suite, Apt. 8, etc. 13t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Numbg Applied For
90 = / 8'9 ,a Not Applicable
ap Country ap Country 5. Ceriificate ol Status Desired a m-gfq::ghm‘
6. Name and Addresa of Currant Ragiotored Agent 7. Name and Address of Mew Registered Agant
Name

Steet Acdress {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the‘ obllgatii?ns of registersd agent.

8. Thd'abovd named antity submits this statement (or the punpese of changing its registared office of registered agent. of both, in the State of Florlda. ¥ am familiar with, and accept

Snnfure .
e Siynaturs, typad o prnted reme ol iegsstared agen! end tite f apphosble.

o

(NOTE' Regsiered Agart signatve requiced whan renatiing)

DATE
8. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [} Added to Fees

11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me P o O petete NHE [ Change 3 Addition

NAME MORALES, ROSALINA NAME

SIREET ADDRESS | 3025 NW B4 TERR. STREEVADDRESS

cny-sr-ap MIAMIFL 33147 - ary.si-2p

TILE 3 Oetets HTE Ochangs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

IY-§1-0P CIny-51-29

LI 7 Delets it crangs [ Addiion
L MaME | - . MAME

STRIE ADDRESS STREET ADORESS | Tt

cy-s1-op CIY-SI-2P

g - ] octeta e Othags [ Addition

AME - NAME

SIREET ADDRESS STREET ADDRESS

oY-Si-2P ciry-51.27

TE T Dotate e O change [ Addition

MAME HAME

STREET ADORESS STREEN ADERESS

oy-51-2P CIY-SE- 2P

e 0 Datets mg G crange [ Aadition

MWAME MNAME

SIREET ADDRESS SIREET ADDRESS

CIY-5T-2P CIN-51-29

indicated on
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _£puliccar [icoaler

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi), Plerida Statutes. | turthar certfy that the information
i is report of supplemental repon Is rue and accurate and that my signatura shall have the same |
ol the corpaeation or the recedver of trustes empowered 10 execyte this report as required by Chapter 07, Florida Statutes; and that my name appears in Biock 10 o Block 11l

egal etfect as i mada under oath; that | am an afficer or director

30:/8!”{-520/(, .

5‘/:!/3{

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Doyirre Phone 5




