2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 17,2004 08:00 AM
DOCUMENT # P84000086379 3 A Secretary of State

1. Entity Name
B.Q.S. CARGO CORP.

L

Principal Place of Business Mailing Address

1820 N CORP LAKES BLVD 1820 N CORP LAKES BLVD
STE 201 STE 201

WESTON, FL 33326 WESTON, FL 33326

RGN IR

02102004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rype FoledFa

65-0536793 Not Applicable
5. Certificate of Status Desi $3.75 Additional
ertificate atus Desired O Fee Required

6. Name and Address of Current Registered Agent

$520 N CORPORATE LAKES BLVD DO NOT WRITE
WESTON, FL 33328 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered oifice or registered agent, or both, in the State of Florigza. | am familiar with, and acéek):
the obligations of registered agent.

SIGNATURE . —

Sigrature, typed or printea name of regisiered agent snd title if applicable. (NOTE. Heglistared Agant signature required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing O $5.00 wmay ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees UUQQUBUSEEES
I a2 T T3ty S w I I S L o R < B
10. OFFICERS AND DIRECTORS ] JSDTE RS A R s v rn [opun ) By N )% PR ¥ 8 ]
NTLE P
HAME BOTERO, VICTOR

STREET ADDRESS | 1820 N CORP LAXES BLVD STE #201
CITY-5T-2IP WESTON, FL 33326

TITLE vP

NAME BOTERQ, ADRIANA

STREET ADDRESS | 1820 N CORP LAKES BLVD STE #201
GITY-ST-2IP WESTON, FL 33328

TITLE
NAME

amestze DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADBRESS
CIY-s3-2P

TIME

NAME

STREET ADDRESS
Ciry-st-zp

12, | hereby certi{z_tha! the Information supplied with this ﬂi’:ng doas not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. [ further certify that the information
indicated on this report or suppiamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direstor

of the corporation or the receiver or trusiee empowered to executs, this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 i#
changed, or on an attachmant with an gddregs, with ajl other fike ghmpowered.
f / /
SIGNATURE: i/ /e , - /9%;//{/{/& &
e

SIGNATUME AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR PIRECTOR Daytme Prens #




