-FOR PROFIT CORPORATION FILED

~" ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # P98000030619 52 ecretary of State

1. Entity Name e
CYPRESS CARGO, CORP. 04-26-2004 90990 007 ***150.00

Principal Flace of Business Mailing Address
10400 NW 33 STREET ~.r - ¢ - 10400 NW 33 STREET 1
STE 270 ‘ STE 270 3aVb e
MIAMIFL 33172 _ MIAMI FL 33172 DN
- ol
QIho W 3 Smes; | 2740 W 63 S/REE
?y’ Lpi. #, Sl ' ?;3 Aol i eic, MOORE CR2E034 (11/03)

20,
Lity & State ey & Siate 4. FEI Number Applied For
fdé#éw ; /EL‘ ;’72’4&5%// J A~ 65-0849899 Not Applicabie

Zip- Counry Zip oyntry - - $8.75 Additiona
350/@ Jﬁ4 .ﬁﬂ/é %54 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
AAVEDRA;ANAR - R e e — —
?0400 S\?VAé3STREET Street Address (P.0. Box Number is Not Acceptable}

e

. HIALEAH FL 33016

- : B City ' FL Zip Code

war e

8.. The abaove named entity submits this state L for the purpgse of changing its registered oftice or registered agent, or both, in the State of Florida. # am familiar with, and accept
_the obligations of registered agent. S M

"

SIGNATURE

" g

SlgnaTuleWE;glslsmd agent and titke If apphcable [NOTE: Registered Agenl sigrature reguited when reinstanng) DATE

9. Election Campaign Financing $5.00 Mmay Bs
Trust Fund Contribution. 0 Added fo Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P - ] belate THLE [IChange  F] Aadition
NAME SAAVEDRA, ANA R NAME
STREET ADDRESS | 2740 W 63 STREET #2085 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33016 CITY-ST-71P
TIMLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
mLE 7 Delete TITLE ) [ Change ] Additicn
NAME - ; T NAME ) " T
-~ STREET ADDRESS - = - -l — s T T STREET ADDHESS |~ ~ - Tt
CITY-ST-2IP CITY-ST-ZP
THEE ’ O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ peiete TITLE [Jchange  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE ) [ Change 3 Addition
NAME NAME - o .
STREET ADDRESS | . STREET ABDRESS
Criy-$7-2P : CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemnental 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 corporation or the receiver or trusigle empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 it

changed, or on an attachme ith an gffdress, with all other itke empowgred.
SIGNATURE: o~ Ié R 2 oV r 4%944 TS EZG -0/
" aftDUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e /7 Daytime Phong #




