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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P97000013623

1. Entity Name
FROG'S CARGO CORP.

Secretary of State

02-23-2004 90035 008 ***158.75

Mailing Address
8127 NW 29 ST

Principal Place of Business

8127 NW 29 51
MIAM), FL 33122 e
MiAMI FL 33122 US

1

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc. 01282004  ChgP CR2E34 (10/03) <
City & State City & State 4, FE1 Number Applied For
65-0724496 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
_ §. Cenificate of Status Desired ] Pee Required
5. Name and Address of Current Registered Agent T T ST T 7, "Name and Addreas of New Registered Agent

: _— Name

Eloisio Deamorim . Sireet Address (P.0. Box Number is Not Acceptable)

8127 NW 26th St '

Miami, FL 33122

City i FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

.

SIGNATURE -
Signature, typed or primad name of registered agent and titia if applicabla, {NOTE: Registerad Agent signiatura reqLired when reinstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way e
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTCD "} Delete TmE [IcCnange {7 Addition
NAME DE AMORIM, ELOISIO A NAME
STREET ADDRESS | 8127 NW 29 ST STREET ADDRESS
CITY-5T-2F MEAME, FL 33122 CIry-ST-2P
TINLE vsD 1 pelate TIME []Change [ Addition
NAME DE AMORIM, MARIA M NAME :
STREET ADDRESS | 8127 NW 29 ST STREET ADDRESS
CATY-ST-71P MIAMI, FL 33122 CITY-ST-2P
TWLE 1 Dewete TME [ change {75 Addition
e § ~ NAME - o —faname . - .
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP CITY-5T-2P
TM.E 3 Delete TME M change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CIFY-5T-2P
TITLE 7 Delete TINE E3change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-St-2P
me 3 Delete TmE [ change L3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§¢- 7P

12. i herehy certim that the information supplied with this filing does not qualify for the exeraption stated in Section 119.07(3)(, Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same 'egal e¥ect as if made under cath; 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 Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _JJCA~A- "LQ— S P

changed, or on an attachment with an addrdgs. with all other like empowered.
O,/ z?/o Y P5-6Y0.05590
L L=

I SIGNATLRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




