2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000040566

1. Entity Name

A & L INTERNATIONAL CARGO, INC.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90042 038 ***150.00

MONSANTE, ARTURO
8565 S.W. 137 AVENUE
MIAMI FL 33183

Principal Place of Business Mailing Address
5179 N.W. 74TH AVE. . 5179 N.W. 74TH AVE. y K
MIAMI FL 33166 MIAMI FL 33166 DQU]‘U iﬂd

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)

City & State City & State 4. FEl Number Applied For

65-0494346 Not Applicable
o Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed of prnted name of registared agenl and title it apphcable. (NOTE: Registered Agent sigraturs required when reinstating) DATE

FILE NOW'" FEE IS $150 00 -
: Atter May 1,:2004. Fee will be$550.00 S
g Make Check Payable to F|or|da Department of Slate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIiLE DP O velete T [IChange (] Addition
NAME MONSANTE, ARTURC NAME

STREET ADDRESS {8565 S.W. 137 AVENUE STREET ADBRESS

CITY-ST-2IP MIAMI FL 33183 CAY-ST-2P

THTLE O Delete TLE [ Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IF

TiME O Delete TITLE [Tl Change  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2iP

e [ Datete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-21P

THLE [ Delete TLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TILE 3 pelete TITLE [T change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

changed, or on an attachm ress, wilh al other Ilke empowered.

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered th execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ARTvro WeonNANTE 05////0% 23605-217-3127

SIGNATURE AND TYPED OR mmf:-:n NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




