FILED
2005 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P04000102678 ecretary of State
1. Entity Name 04-29-2005 90230 038 ***150.00
CARGO FLASH, INC
Principal Place of Business Mailing Address
13913 SW 176TH LANE 13913 SW 176TH LANE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number . , Applied For
2.0 o 74\‘3 of Not Applicable
Zip County Zip Country 5. Certificate of Status/Desired O $8'75 A_ddilionar
Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name .

I?ggs;r:?gf;\?a %SPSEANE Street Address {P.O. BoxNumber is Not Acceptable)

MIAMI FL 33177

n City FL Zip Code

ro. .. M
8. The above namec/anfXy submf slthis forhant dor the plirp f Ehdnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligau’onsr regigler, e/ N ([ / 5
SIGNATURE __\ 1 (g nj Z5(05.

Mmrt‘-ﬁwud of Wﬁnﬁ'rmm \ TNCTE Regsieted Agenl signatute raquitect when reinsiating) DATE

FI 0.00

After May 1, 2005 Fee Will Be $5507 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State ~—_
4

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [CJ change  [T] Addition
NAME RESTREPQO, JORGE NAME

STREET ADDRESS | 13913 SW 176 TH LANE STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33177 CITY-ST-7P

TI1LE VD {3 Detete TIILE [ change  [] Addition
NAME VENEGAS, LUIS A NAME

STREET ADDRESS (KRA 41D #75-32 STREET ADDRESS

CITY-ST-2IP BARRANQUILLA, COLOMBIA CITY-SI-2iP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - —_ - e —e SIRLITADORESS - (-~ = - R - - .. .-
CITY-ST-2IF CITY-ST-2P

TITLE 3 Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-21P

TITLE 1 Datete TIIE ] Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-ST-2P

TALE 3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

indicated on this report & supplemental that my signature shall have the same legal effect as if made under cath; that | am an officer or director

12. | hereby certify that the information supplied with this filing does not g Flify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s tr
of the corporation or the rd 5 thig repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a pwered.

SIGNATURE: [\ _1\/ WIS A{)ﬂ\[551/05 (\%‘“@5)?7/ o475

RINTED NAME OF SIGNING BFFICER OR DIRECTOR me




