FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000067311 02-09-2004 90035 005 ***150.00
1. Entity Name
CTC CARGQ, INC.
Principal Place of Businass Mailing Address
5255 COLLINS AVE 5255 COLLINS AVE 2 4 0 0 9 3 3 5
STE116 STET16
MIAMIL, FL 33140  US MIAMI, FL 33740 US
e s T =~ 0 A
52548 c_a///zVS AU
Suli Apt . etc ¢ _S““e/' S 01262004  Chg-P CR2E034 (10/03)
p -
City & State City & State : 4. FEI Number Appliad For
M Jdn ] / C 65-0692868 Not Applicable
Zw Country jlpa / 5) D Couniry 5. Cerlificate of Status Desired O ggﬁgﬂgrgmnai
~ ~bB. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name
CERVERA, CECILIAT
5255 COLLINS AVE Street Address (P.C. Box Number is Not Acceptable)
STE 116
FLORAHOME, FL 32140
City FL Zip Cede

o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE -
Signature. typed of printed name of regisiered agent and tite f applicable. (NOTE: Fegistered Agent signature required when rsinsiatng) DATE
FILE NOW!! FEE IS $150.00 8. Efection Campaign F.inancing $5.00 May B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ‘O Added to Fees

10. OFFYCERS AND DIRECTORS 11. ARDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D [T oelete TITLE CIchange 3 Adgition

HAME CERVERA, CELILIAT NAME

STREET ADDAESS | 600 NE 36TH STREET STREET ADDAFSS

CITY-8T-21P MIAMI, FL 33137 CITY-ST-71P

Tine D {J Dslere TALE [0 Ghange [ Aceition

NAME MAGUIRE, MELISSA NAME

STREET ADDRESS | 600 NE 36TH STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33137 CITY-87-21P

TIMLE D [T Delete TILE O crangze [ Addition
_NAME MAGUIRE, CHRISTINA NAME

STREET ADDRESS [ 600 NE 36TH STREET ™~ ~ ’ “STREET ADDRESS | * - - - s =

CITY-ST-2IP MIAM!, FL 33137 CITY-51-21F

T 3 Delet TE [ Ghengs [T Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

THLE Oloetes | TrLE . [ Grange [T Addition

NAME MNAME -

STREET ADDRESS . STREET ADDRESS'

GITY-ST-7IP CITY-ST-2IP

12. i hereby certify that the informatioggupgied with this filing does not qualif
indicated on this report or supplgfnentalfreport is true and accurate and t
of the corporaticn or the receiver or 4
changed, or on an attachment with

SIGNATURE:X

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR HRECTOR Date Daytime Phane #

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further. certify that the information
y signaiure shall have the same legal effect as if made under cath; that | am an officer or director
ortfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/’_—\‘




