2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - _ FILED

DOCUMENT # P960000C5784 Mar 01, 2004 08:00 AM
1. Ently N, Secretary of State
NAVICARGO, INC.
Principal Place of Business Mailing Address -
8860 NW 102ND STREET 8860 NW 102ND STREET . -
MIAMI FL 33178 MIAMI FL 33178
us us
T e[|}V AER
Suite, Apt. #, efc. Sunte, Apt. #, elc MOORE - CR2E034 (11/03)
City & State Ciy & State ‘ 4. FEI Numt_nér - ) A-b—pll_e_d Fbr
65-0652367 Not Applicable
Zp Cauntry Zip County 5. Cerlificate of Status Desired [ fi-gfq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegl-s:ered Agent ~ 'A_
Name
gglog%BLT.EﬂG_EBAVE Street Addrass {P.O, Box Number is Not Acceptable) - M_ . '
SUITE 1 -
TALLAHASSEE FL 32301 o _ L
City : FL l Zip Code

8. The above named enbity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent. i

SIGNATURE - — S
SIgnAre, PRY  PrTied name of regisierod agont and Yite # applicatie WOTE Beg a Bgenl required when ) - . DATE
FILE NOWII! FEE IS $150.00 ‘ ,
ey T 8. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 . . Trost Fund Corisoution. ] fgi-tgict)oh;iif °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS. ) 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORG IN 11
TITLE FD O pelete HILE [J Change [ Additian
NAME YANEZ, CRLANDO NAME
STREET ADDRESS | 8880 NW 102ND ST STREET ADDRESS
CiTY-ST- 2P MiAME FL 33178 3y CITY-§1-2IP 7
MmE [ Defete HIiE [ Change [ Additicn
NAME NAME
STREET ADDRESS § STREET ADDRESS
GiTY-S1- 2P R B
TTLE i TILE T Change Additicn
e 5 et e yonQommreipy G Dl
E - I e BE
SIREET ADDRESS STAEET ABDRESS 063/01/04-80033-013 150.08
CiTY-§T-ZP CITY-§T- 2P
e 7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§t-2P CITY-ST-2IP o .
iLE ] Delete TTLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY -S1- 1P
TALE ] Delete THLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not quAlify for the exemption stated in Seclion 119,97%3)0). Florida Stztutes. | further certify that the information
indicated an this repor or supplemental report is tryg and accurate g that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the recever or trustee emgawergd to execute Pig rpport as required by Chapter 607, Florida Statutes, and thal rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgs F LptSwered.

SIGNATURE :ﬁ sm%—f. flgmﬁvon %Tﬁ;ﬁ‘ﬁ_al ‘V QERTING ;rr|csn R DIFECTOR cg’/i 9;‘4)(1{ TapmaPranah




