2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CARGA, INC.

DOCUMENT # P95000035501

Principal Piace of Business o !

466 ARDSLEY BLVD.
GARDEN CITY SO. NY 11530
us

t

Mailing Address
éﬁﬁ ARDSLEY BLVD

GARDEN CITY NY 11530

2. Principal Place of Busmess

L0455 Wdes ﬁnﬂ

3. Mailing Address

50‘?"-3'/1/:#3

Ref

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90279 046 ***150.00

o

i

il

MOORE CR2E034 (11/03)
A Aol 308 _
ity & State Clty & State —_ 4, FE! Number pried For

Cocanu ‘/‘ Gpek , FL Coconut Greek 5L 65-0578343 Not Applicable

Zip Colniry Zip Codniry - . $8.75 Additional

) X 5. Ceriificate of Stalus Desired | N
3_5073 u's /q 3 307 3 [/CS/}- Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

GARCIA, RODOLFO
3914 HAWKS COURT
WESTON FL 33331

Carles

e e i b e L ma———

Mo rales

q

Streg Address (P.O. Box Number is Nﬁ?jebtable)
{24 leciles

An+ 30%

oconid-Creek

FL

_BF Code

B. The above named entity submits t

the obliganoWstered ag
SIGNATURE

is statem

tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Corlss  Morzles

4/5'/0‘-{

Signglurg. typed of pr?;name of registered agent and title il apphcable.

(NOTE: R;alslared Agent signalure regqured when reinstabng)

DATE

8. Election Campaign Finanging
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
e PS [ Deiete e E S | [fhange [ Addition
NAME MORALES, CARLOS NAME S
ﬁ’_@mles/ Car 00( 4 30%
STREET ADDRESS § 13447 NW 9TH CT STREETADORESS | srady &5 lsiles R
omv-sT-z | PEMBROKE PINES FL - CiTY-S7-7P Coconiud Creek. t—L 233073
TIE VPT O Delete e v eT B Ghenge [ Addition
NAME AMPUDIA, MARIA G 1 e Ar.m @, Maria (-
STREET ADRESS | 13447 NW 9TH CT STREET ADDRESS wites f'?z/ b 2O&
oTv-sT-2P | PEMBROKE PINES FL CITY-ST-ZP Cgcancj C ree.L i-‘L 3307 4
e ' O Delee e Othange [ Addilion
T S e seew e BONAME s ——— e e, .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delste MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP l CITY-ST-2P
e 7] Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP . CITV-$T-2P :
me 7 Delete T O Change [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

Cacbs Morales

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi),
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachmen; with 127% a/llyhke empowered.
SIGNATURE: /) /. 2

Fiorida Statutes. { further centity that the information

SIGMATYRE AND TYRED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone &




