2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 20,2004 8:00 am

DOCUMENT # P98000021599
ot Secretary of State
* ek
EXPORT CARGO, INC. 08-20-2004 90006 038 ***150.00
Principal Place of Business Mailing Address
13100 NW 113 AVE RD, 13100 NW 113 AVE RD
MIAMI FL 33178 MIAMI FL 33178
Suite. Apf #, eic. Suite. ADI #, ate. MOORE CH2E034 (4}04)
City & State E City & State 4. FEI Number - Applied For
. 7 65-0816238 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired a ?g.gg“p:?:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:?:'S()BAS\?,’ 1E IL?I,ZAAVBEE EHD Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33178
City FL Zip Code

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent and titls f applcatte. (NQTE: Registersd Agent signature requrad whan ranstating) DATE

9. Election Campaign Financing $5.00 MayBe

iate fee. By checking Lhis box, the corporation certifies i Trust Fund Contribution.  [] Added to Fees

UE BY Septerber 8, 2004

$.607.193(2)(b}, F.S., alfows for the waiver of the $400.;d0/’

- ‘Mhake _hecl_(?Pa_f‘yajbl_e: _tf{F_lb‘i'_id'a'Dép‘ me it of Stal did not receive prior notice. Fee to file is $150.00.
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD " . [ Detete THLE [ Change [ Additicn
NAME CASTANO, ELIZABETH NAME
STREET ADDRESS | 165 LAKEVIEW DR BLD 307 STE 203 STREET ADDRESS
CITY-ST-ZIP WESTON FL 33326 CITY-ST-2IP
TITE [ Delete TME [JChange [ Addition
_NAME N . . N o N ONAME. L e SRR Sy
=STREEVADORESS § - & § - e o o ormo oo a. - Lsmemmness-.: e TR R
env.stze - e - . [l} 781 OF I P - -
TIMLE ' 3 Delete TE [ Change [ Addition
NAME v NAME
STREET ADDRESS ) o . STREET ADDRESS . _
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TAILE . [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2IP )
i ‘ O Delete TITLE ) ] Change [ Adgition
NAME ! NAME
STREET ADDRESS IS ADORESS
CITY-ST-2IP ‘ CITY-§i-2p
MmE O velete TITLE ) {1 Change ] Addition
NAME i NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-51-7P ’ CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3Xi), Flarida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian 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 it
changed, or on an attachment with an address, wiph gl other like empowered.

SIGNATURE: %/ /DZ//OL/ Be-505-S779

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER DR DIRECTCR Daytime Phone 4




