2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 06, 2005 08:00 AM

DOCUMENT # P98000024228 Secretary of State

1. Entity Name T : Do

MIRIAM FAMILY CARGO, INC. , *

Principal Place of Business Méllind Addrass - -

18 NW 12TH RVE 18 NW 12TH AVE

MIAMI, FL 33128 MIAMI, FL 33128

S SR = (WAL e EORFECO SR
Suite, Apt. #, ele. Suite, Apt, #, ¢, i S 03282005- Chg-P CR2EO34 (10/03)
City & State City & State 4, FEI Number Applied Far

65-0814585 Not Applicable

Zip Couney Zie Country 5. Cenlficate of Status Desired £ gg-'ﬁrfq{;%";“""m

8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

BENNETT, MIRIAM - —
18 NW 12TH AVE Street Address (P.Q. Box Number {s Not Acceptable)

MiAMI, FL 33128 T - S

Ciiy ) FL Zip Code

B, The abigve namad entily submits tins statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - — - S— - — e -
Signalure, tyded oF printed name of ragrstorad agant and il if applicabie. (NOTE. Ragistared Agant signalure requited whan reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finaneing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TIME [ Change  I7] Addition
NAME BENNETT, MIRIAM HAME
STREET ADDRESS | 18 NW 12TH AVE STREET ADDRESS ¥
8 i (000223435
OTY-ST-20 | MIAMI, FL 33128 BITY-ST-2P 0406/ n=-E0005-n12 150 00
TNE © Ooekete TITE O Change L] Addition
NAME HAME
§TREET ADDRESS STREET ADDAESS
CITY ST 2P CITY-§7- 2P
TR T Celete o . —— T CGhage L Addtion
HAME HAME ' - .
STREET ADDRESS STREET ADDAESS
Ciry-ST-1p CITY-87-2P
e - " Oloeee | f nne T T [Dchenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2P CITY-57-2P
TITLE - DVDP:IVele S TIme S _ﬂ G_hﬁng-t’: N I:IV Additians
HAME NAME
STREET ADDRESS STREET AODRESS
CiTY-sT-2P CITY-S§T-2F
e O oelete me [Jchange [ Additien
NAME NAME
STRELT ADDRESS STRELT ADORESS
CITy-$T-1P Ty -ST-2P

12. | hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(&, Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my slgnaturg shall have the same Jegal srfect as If made under oath, that | am an offiger or director
of the corporation or the racaiver o lrustea empowerad ta executs this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attechment with an address, with all other like empowered.

SIGNATURE: X 22 Ltcire Syt 7 | 3-3i-00 3Z0s 3250550

AND TYPED OR PRINTED NAME 0F SIGNING CFFICER OR DIRECTOR Datw Caytme Prorad




