2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Ently Name Secretary of State
ARGUELLO DELIVERY AND CARGO CORPORATION
Principal Place of Business N -Maimg_ﬁ\ddress
955 NW 128 COURT T 955 NW 128 COURT
MIAMI FE 33182 MIAMI FILL 33182
2 Prlnc‘pal Flace of Business & Mai‘mg Aacress Hll” ‘ I W I|W||m ml || I\lll “ IIllll |’|}II‘ “ ‘Il‘
Suile, Apl“ #, ata. Sune, Ant #, eic . MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For .
65-0590945 Not Applicable
Zp Country ze Country 5. Certificate of Status Desired ‘q $8.75 Additional
- Fee Required
6. Name and Address of Gurrent Regislered Agent 7. Name and Address of New Registbred Agent }
’ ” Name o
UELL USTA
égsan 12,8%OURTVO A Sireet Address (P.0. Bax Number is Not Acceptabie)
MIAMI FL 33182
City FL , Zip Code
8. The above named entily submits Lhis statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept’
the okligations of registered agent.
SIGNATURE
Sgranra, typed of prnted rame of registared agom and tlle d apphcable (NOTE Regstersd Agent signatura requred when renstanng) DATE
- - e —
FILE NOw:!! FEE I.S $150.00 . L 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fe? wilt be $350.00 - Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS | IS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P [T Delete [ change 1 Addition
NAME ARGUELLQ, GUSTAVO NAME | lnﬂu%ng E’&EQ
STREET ADDRESS | 955 NW 128 COL{RT STREET ADDRESS 0251 uts SI 017 1B3.75
€Ty -5T- 2P MIAMI FL 33182 CITY-ST-2IP
e ) O oelele WRE [ Chaige ] Adetion
MAME NAME
STREET ADDRESS STREET ADDRESS
gITY-sT-7P CITY-51-2ip
e O Deiete e ' T]Change [ Addition
HAME LANE
STREET ADDRESS STHFET ADDRESS
CITY-5T-2P CiTY-5I-21P
e ' ) O Deite e ‘ T Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GiTY-ST-2IP CHry-87- &P
e R 1 TmE [ Change  [J Addiion
MAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P I CITY-57-21P
TrLE i - [ Delete e [l Change L] Addwian’
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P £InY-51-21P
12, } hereby celify that the information suppéied with this Fling does not qualify for the exemption stated in Section 119.07(3)(, Flarida 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 f made under cath, that | am an officer or director
of the corporation or the receiver or fustee empowered t0 execute this report as required by Chagpter 607, Florida Staiutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with # address, with all other Hike empowered.
SIGNATURE: <—— AL AT 2/2 ¥ 386251323 +
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR bae ] Daytine Phane %




