2005 FOR PROFIT CORPORATION
FILED

DOCUMENT # P82000010571

1. Entity Name

ANNUAL REPORT (AR)

Mar 28, 2005 08:00 AM
Secretary of State

DISTRICARGO, INC.

Principal Place of Business
8015 N.W. 29TH ST,

" Malling Address
8015 N.W. 29TH ST.

MIAME FL 33122 _ MIAMI FL 33122
Suita, Ant #, ele, — Suite, Apt. #, Bic, 15t MOORE CR2E034 (10{04)
Ciy & State — Chy & State 4. FEI Namber Appliad For
L ) ] 65‘9376080 Not Applicable
Zp County Zp Country 5. Certificate of Status Desired O gi'gg‘lﬁ?:gm“aj
6. Name and Address of'cTr[eEt-Bagislered Agent ] 7. Name and Address of New Registered Agant ~
Nams
fﬁ;’ 1EE.€VY éé‘ 33 E,:}IE Street Address [P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33016
City FL I Zip Code

8. The above named entity subfﬁiigmis statement foir-the p—u.rl;:;ose of changing its reglsterad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

i

DATE

NCTE Regstered Agant signalura raquiced whun edtatog)

Signaturs, typad & prinled name of registered agent and tils f appliicabla

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00

9. Elaction Campaign Financing
Trust Fund Cenfribution.  []

$5.00 May Be
Added to Fees

Wake Check Payable to Florida Department of State

10, ~_ OFFICEAS AND DIRECTORS N EEP ADDITIONSJCHANGES 10 OFFICERS AND DIRECTORS IN 11

] (*3 P [ Gelete TILE []Change [ Addition

NAME FLAHERTY, ASTRID NAME

STREET ADDRESS | 14431 NW B3 AVE STREET ADORESS

CITY-§7-2IP MlAML LAKES FL 33018 Ty st e

e T [ Delete ML () i g g oy [CJchange  [J Addition
. U2 T7ATs

NAME COBO, FERNANDO NAMF TR T -

STREET ADDRLSS | 3869 FALCON RIDGE CR STREEI ADORESS H3/28/05-80003-024 150, oo

cry-st-zp | WESTOM FL 33331 CIiY- ST 7P

TILE [ pelete fiE [T Change 3 Addition

NAME I NAME

STREET ADDRESS STREET ADDAESS

iy -ST-7p olry-S1-2

TILE J Delete HILE [JChange ] Addition

NAME MEME

STREET ADDRESS STREETADDRESS

CAY-SI-4p l CIY-SP-71p

TITLE [J Delete TeTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

oIty §1-2IP CITY-S1- 2P

e 7 Delate i [J Change  ~ £ Addition

NAME NAME

STREET ADDRESS F STREET ADDRESS

orY-§1-7F CINy-57-29

12. | herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an aftachment with an address, with all other like empowerad

SIGNATURE:

Ml T

345 )y77-6.200

SIGNA‘;URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR thECTﬂﬁ

Date

ntt; 2365

U BavtmerPhone &



