2606 FOR PROFIT CORPORATION

L g

»_ANNUAL REPORT (AR)

ﬁDOCU MENT # P24000000692

1. Entity Mame

AR MARITIME CARGO, INC.

Principar Pleca of Business

6I90-D5 N.W. BEND AVENUE
MIAMI FL 33166

Mailing Address

13280 5.W, 96 STREET
MiAMI FL 33188

2. Principal Plage of Business

3. Mahing Address

FILED
Mar 20,2006 08:00 AM
Secretary of State

RN

MiAMI FL 33186

Sune, Api &, etc. Suite, Ant, #, elc. 18t MOORE CR2ED34 (10‘105)
City & State City & State 4. FEI Mumber Applied For
NO-T APPLICABLE Mot Anplicat*
Zp Country P Country a. Certificate of Status Dasired O 55-75 Addi!ional
Fee Required
: 5. Name and Address of Current Regislerad Agent ] 7. Name and Address of New Registered Agent
Mame
?%RSFOE %%fdg%ﬂlss'r%%g Street Address (PO, Box Number is Nat Acceptabla) o

City

FL l Zip Code

SIGNATURT

8. Iha abave named entity submits this statement for 1he purpese of changing its registered olfice ac registeced agant, or both, in the State of Florida. | am familiar wilh, and acb_épt
1w obhgatons of registered agent.

Sayrature lypeed o pearied mame of reqisterea agend and tida o aoobcadic

{NOTE Ragesterad Agent signalorc rtguilsd when rensialng) CATE

_ FILE NOW!N! FEE IS $150.00,
After May 1, 2006 Fee Will Be $550.00. .
Make Check Payable to Florida Depariment of State |

$5.Uﬂ May Bg

Added o Fees

8. Election Campaign Financing
Toust Fund Conwributon Y

| 10, o OFFICERS AND DIRECTORS 11, ADD IGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e o {7 paisss TME [ Change (3 Addition
HAME { ABRIN, JORGE NORIEGA HAME o
STREE? ADONCSS 113250 S.W. 86 STREET SYEET ABRLSS UONO4 T30 16
CRY-ST-ZP MIAMI EL 33185 airy-gt o 13731/06-30023-025 150,00
HELE O [ petete ML O Change 3 Addition
HANML HERRERA, MARIA tHAME
STRELT ACORESS {13250 S.W. 06 STREET BAfEE4 ADDRESS
UT-S1-AF PMIAMY FL 33185 Cary-8F- 2
T g 3 petete {71 Y Changz [ Addition
HAM NORIEGA, MARISOL HALE
STREeT ADORLSS {13250 §.W. 56 STREET STREE) AUDTESS
CIFY-5F-20P MIAML FL 33186 Cify-51-2
TiTiE M Detee HILE {7 Change ] Addition
HAME MALTL
STREC T ADORLSS STRECT ADDRESS
CAY-5T-27P oY -ST- 1P
(it 1 palele e [J Chanpe [ Aduition
NAME MAME
STREET ADORESS STREET ADDRESS
| Gny-stp LHY-§1-2P
rn 3 Delete HiLE Y Change 3 Additian
NAME MAML
STRLET ADDRLSS STTEL ATDRESS
ory-st-zp _tie-st-ae

12. | heteby cantly thal the informalion supplied with ihis hkng does not quakty for
indicated an thisg report o supplemental report is true and accurate ang that my
of Ine corporaton ar The receiver ar lrustes empowerad to execute this teport as required by Chapler 807, Florida Statutes; and that my name appears in Biack 10 ot Black 11
if changed. or on ap atlachment with an agoress, with all other like empowered.
3

SIGNATURE: W

tha exemptions contawnied in Section 119, Porida Sialules. | further cestify thal the rformaton
signature spall have the same legal effect as o mage undac vath, hat { am an oificer o; direcior

zitﬁ ASOL NORIEGH

vlot  201-397-3631




