2005 FOR PROFIT CORPORATION

ANNUAL REPORT

~ FILED

DOCUMENT # P98000013159

1. Enhty Name

J.H. CARGO, INC.

~ Jan 18, 2005 08:00 AM
Secretary of State

Mailing Address

- .. - 9970 SW 39 TERRACE
- WIAML FL 33165 _ . _._

Principal Place of Business

9970 S\W 39 TERRACE
MIAMI, FL 33165

DO NOT WRITE IN THIS SPACE

RN

01142005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0813762 Not Applicable

5. Certificate of Status Desirod O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

CORONADO, RAMONA
7360 CORAL WAY
SUITE 21

MIAMI, FL 33155

DO NOT WRITE

—— IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing lts registered office or regis_tered ag-ént. ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered aigent. .

SIGNATURE

Signatura, typed ar printad name cf registered agent and title ¥ applicable

(NOTE: Reglstored Agerl signalure raguirad whan remnstating)

*FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]

PSD
BLANCO, JOAQUIN J

9970 S.W. 38TH TERRACE
MIAMI, FLL 33165

TIMLE

NAME

STREET ADDRESS
CIvY-sT- 2P

PVD

BLANCO, BARBARA

9970 S.W. 39TH TERRACE
MIAMI, FL 33173

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

~ DO NOT WRITE _

TiTLE

NAME

STREET ADDRESS
CITY-ST- 2P

IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-§T-2ip

TTLE

NAME

STREET ADORESS
CITy-8T-7P

12. | hereby cemi\ﬁ/ that the information supphed with this filing doss not qualify for the exemption: stated in Section 119.07(3)(N, Florida Stalutes.
i

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with alLother like empowered.

SIGNATUR

’

accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directer
¢f the corporation or the recelver or truslee empowered to execute this repor a5 required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 ar Block 11 if

[ further certify that the information

SIGNATURE ANDPLFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

=D S
Data

Daylime Fhorg #



