. ~2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000105021 Secretary of State
1. Entity Name
JOSHUA CARGO SERVICES, INC. 03-02-2005 90523 048 ***150.00
Principal Place of Busingss Malling Address
3780 N.W. SOUTH RIVER DRIVE 3764 N.W. SOUTH RIVER DRIVE .
MIAMI, FL 33142 MIAMI, FL 33142 ] ) ' 5004565
I ; '
2. Principal Place of Business 3. Mailing Addrgss ‘l |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied Far
20--1370450 Not Applicable
o Couniry o Country 5. Cerlificate of Status Desired O E‘?e'zesmﬁ?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIAS, JULIO P
19900 NW 37 AVENUE #AQ9 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33056
City FL Zip Code

8. The above named entily submits this statement for the pupose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the uhligations of registered agent. -

SIGNATURE .
Signgu‘turm typed of pninted nama of registered agert and titlo it applicabla, {NOTE: Ragistorad Agont signature reguired whon reinstating) . DATE
FILE NOWI' FEE IS $150.00 9, Election Campaign l-jnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. wt OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD oy O Detete TILE [ change [ Addition
HAME ARIAS, JULIO P NAME
STRLETADDRESS | 19900 NW 37 AVE. #AS STREET ADDRESS R
CHY-51 2P MIAMI, FL 33056 CITY-S1-7P
Mt vSsD [ petete THLE [J change  [J Addition
HAME ARIAS, LUISA A NAME
SIRLETADDRESS | 19900 NW 37 AVE. #A9 STACET ADDRESS
CITY-ST- 2P MIAMI, FL 33056 CITY-ST-2IP
Lk 1 pelete TLE ‘ [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
orY-st-ae ) CITY-ST-2iP
TILE [ velete TITLE . ) [ charge [ Addition
HANSE HAME
STREET ADDRESS STREET ADDRESS
ciy-51-7ir CIVY-51-2IP
TN [ pelete TTLE O chenge  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51- 20 GITY-S1-2IP
It O Delete THLE [ thange [ Adition
HAtdE NAME
SIREET ADDRESS STREET ADDRESS
CiTv-st-2ip . CITY-87-71P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3Xi), Florida Statutes. | further certify that the information
incticated on this report or supplementa) reporl is true and accurate and that my signature shall have the same lega! effect as i made under oath; that | am an officer or director
of the coiporalion or the receiver or truflee empowered to exccute this report as required by Chapler 607. Flosicia Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlacty with agffaddress, with all gther lke empowered. -

SIGNATURE: JULIO P. ARIAS o« J/3/oS™  (786) 443 6350

- /ﬁannmﬁfflrm TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonc #
- ¥




