2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

OCEANIC CARGO, INC.

DOC’UMENT # P97000060494

Principal Place of Business

8323 LAKE DR
305-17
MIAMI FL 33166

Mailing Address

P.0. BOX 5235966
MIAMI FL 33152-3966

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90064 030 ***150.00

b

Thl

III

|

|
WA

FL

305 m MQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0767425 Not Applicable
Zp Couniry zp Gouniry 5. Cerificate of Stalus Desired” A $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernt
- F I S L e o e m— EPPUUE SR U Narr)_e — = it i g T B e e e it e] S
- FALCONI, RENZO —
7590 W 32 CT Street Address (P.C. Box Number is Not Acceptabla)
HIALEAH GARDENS FL 33018
City Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
the cbligations of registered agent.

am familiar with, and accept

_ SIGNATURE

Signature. Ty;:ed-u! prm[ed rarme of regisiered agent and litla « appficabla.

(NQTE: Registered Agent signatute required when reinstating}

DA

TE

9. Election Campaign fFinarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1

TITLE P O belete TILE [ change [ Addition

NAME FALCONI, RENZO NAME

STREET ADDRESS | 7590 W 32 CT STREET ADDRESS

cmv-s1-2¢  |HIALEAH GARDENS FL 33018 CITY-5T-2P

TIE . [ Delete TLE {1change 1 Addition

NAME " NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2iP

TILE T Detete TiTLE [CiChange  [C] Addition
~ WAME —-— = e e e - —_————— s =B HAME - —_— - S U —— e = it ..

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2P

TITLE O Delete TiTLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

me O Delete THLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2iP

e (] Delete TTLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . CITY-ST-ZP

of the corporation or the

SIGNATURE:

12, | hereby certify that the informali
indicated on this report or suppfe:

receiver grir
changed, or on an amac:hn';e?r':rtV f J

ied with this filin

I
nta

| does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further
ort is true and accurate and that my signature shali have the same legal effect as if made under oath; th

e empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appe:

ddress, with all cther like empowered.

ou) 15| pooy

(3

certify that the information
al 1 am an officer or director
ars in Bleck 10 or Block 13 #f

;5) 13 349s

/ S/SMATURE ANG TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Phone #




