FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # P0O6000107039 05-01-2008 90192 017 ***150.00
1. Entity Name
CARGQO MARITIME OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address” ouvvo b 1 " q
9345 N.E. 6TH AVENUE 9345 N.E. 6TH AVENUE
FOURTH FLOOR FOURTH FLOOR
MIAMI, FL 33138 MIAMI, FL 33138
R e N RIOEACRE AR RSO
) .
Suite, ApL'#. elc. Suite, Apt. 4, alc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-12895653 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired a f‘g';esql':?:‘;“ma'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
JOSEPH, DENNIS E
9345 N.E. 6TH AVENUE Streel Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33138
City FL | Zip Code

8. The above named eniity submits 1his statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed of panted name of regstersd agent and Utte i apphcible. {NOTE: Ragislersd Agent signalure required when reinsfating) DATE
FILE NOWI! FEE I5 $150.00 9. Election Carnpaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TME P - O Delete TIE FISs (R Change [ Addition
NAME JOSEPH, DENNIS E NAME JOEFEH, IRNNOS E.
STREET ADDRESS | 9345 NLE.-6TH AVENUE simeeraooress | 9345 NLE. 6IH AVENLE
cTY-ST-2P | MIAMI, FL 33138 CIrY-S7-2 MIAMI, FLORIDR 33138
TITLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE 7] Desete TITLE [JChange  [J Addition
NawF Ao o . oo _f mamE e e — - - - —_—
STREET ADDRESS STREET ADDRESS
CITY-51. 2P LTy -§1-21P
TITE 1 Detete Tt [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P
TILE ) 3 Defete e [ Change  [J Addilion
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CifY-ST-21P
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-sT-2p CITY-ST-2iP

12. | hereby certily that the information supptied with this filing does nol qualily for Ihe exemplions contained in Chapter 119, Florida Statutes. | further certify that lhe information
indicated on this repont or supplemental report is true and accuraie and that my signaiure shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carparalion or the receiver or ustee empowered 1o exécule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11
changed, or on an altgghment with an addrc{ wilh all piher like empowered.
-

]

SIGNATURE: _| PRESIDENT 04-15.08

_}NATURE AND FYPED OR PRINTEf NAME OF KIGNING OFFICER OR DIRECTOR ~ Date Daynme Phone #




