FILED

"2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P05000026400 05-03-2006 90234 022 150.00
1. Entity Name
FLORIDA CARGO INC.
Principal Place of Business Mailing Adaress ) q U U B Z d :) a
747 NW 32 AVE 747 NW 32 AVE , .
MIAMI, FL 33125 MIAMI, FL 33125 ' ' '
ST S WL AR AT A
Suite, Apt. #, elc. Suite, Apt. #, elc, 05012006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
A Z ﬂ 'Zj 7 JJ/ PP Not Appiicable
Zip Country ap Country 5. Certificate of Slatus Desited O Eg'gfq‘ﬁf::b“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CEPEDES, RAMIN
747 NW 32 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL l Zip Code

s this staterment {or the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga, | am familiar with, angd accept

' arpr) CeS 2k s - J‘/_A/ﬁ/ﬂ/,

perl ¢ pretedmame of regrstered agent and ttie if apphcabia, {NGTE: Reguiared Agent signeture requred when reinsiaing)

&. The above named entily.stb
the gbligations of reg d 8d

SIGNATURR

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS T Delete e [ Change [ Aduition
NAME CESPEDES, RAMON NAME
STREET ADDRESS | 747 NWW 32 AVE STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33125 CITY-ST- 2P
TITLE D [ Detete TLE [J change [ Acdition
NAME CESPEDES, RAMON NAME
STREETADORESS { 747 NW 32 AVE STREET ADDRESS
CITY-§7-2P MIAMI, FL 33125 CITY-ST. 2P
TITLE ] oetete TLE [J change ] Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [T oelete THLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-53-2P CITY-57-2P
TITLE [ pelete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S7-2P
TIILE 3 cetere TLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcrY-S§1-2P CITY-5T1-29

12. | hereby cerlify thal the inlormation supplied with this filing does not gualiy for the exemptions contained in Chapter 119. Florida Statutes. | further cettify that the infarmation
indicatet on this report or supplemental report is lrue and accurate and that my signature shalt have the same lega! effec! as if made under oath; that | am an officer ar director
ge empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ¢

of the carparation or the receiver or Lius
changed. or on an anachrnen dress, with all other like empowered.

SIGNATURE: . onon) (s ol s Of///ﬂ,é

ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dete Dayune Phone #




