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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am
DOCUMENT # Po4000041587 ’ ecretary of State

1. Enti Name 04-26-2004 90542 025 ***158.75
NORAL CARGO INTERNATIONAL, INC, - .

Principal Place of Business' Mailing Address
11463 SW 133ND PLACE 11463 SW 133ND PLACE
MIAMI FL 33186 MIAMI FL 33186
> PZﬁa' e ﬁdﬁ g2 Aays | TR H““ H mH "I" || m “II |]| Im ‘"m‘ “ l“l
Suite, Apt. # gic. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
m/ FZ‘ 65-0492804 s Mot Applicable
7"9597 ('6 4 ﬁ;‘%‘;}tz’ DARE e Country 5. Certificate of Status Desired EE( fga ;Sq Adaitionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Sme T Y G U

GARCIA, CARLOS M

11463 SW 133ND PLACE Strest Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33186

City FL Zip Code

B. The above named enlity submits this statement for the purpoese of changing its registered cffice or registered agent, or toth, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Swgnature. typed or printed name of regisiered agent and iitle f applicable. ) (NOTE: Registerac Agenl signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTD 5 oelete TImE [J Change £ Addition

NAME GARCIA, NORMA E NAME

STREET ADDRESS | 11463 SW 133RD PLACE STREET ADDRESS

CIFY-ST-2IP MIAMI FL 33186 CITY-ST-2P

TILE V8D 3 Delete TIMLE [JChange [ Additicn

NAME GARCIA, CARLOS M NAME

STREEF ADDRESS | 11463 SW 133ND PLACE STREEY ADDRESS

CHTY-S1-2IP MIAMI FL 33186 CITY-ST-71P

TLE [ Delete TMiE (I Change  [J Addition
T LT RAME T S e — TR, S - = 2 - = = s SECHAME - - e sz - - el - wi F e e -

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 eiee TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ' [ Deiets TiLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supglj
indicated on this report or supplemental
of the cerporation or the reggiver o trustde
changed, or on an attachrfeMgyi 1

SIGNATURE:

0/94 20542 8T

KD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




