| FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT

1. Enlity Name 04-16-2004 90074 018 ***150.00
DEMARK CARGOQ, INC. '
Principal Place of Business Mailing Address
11421 NW 39TH STREET PO BOX 52-1456
MIAMI, FL. 33178 US MIAMI, FL 33152-1456 US Lo
Suite, Apt. #, etc. Suite, Apt. #, ete. . 04122004 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
) 65-0359291 Not Applicable
Zp Country : Zp Country 5. Cortificato of Status Desied ~ [] 98-75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name ’ - o~ -
ROMIREZ MIRNA St ﬁda lwn(F’lOJmBe ?I\T be ,7!3 l’ARAtI lﬁ
11421 NW 39TH STREET reet ress (P.O. Box Number is Nol Agceptable
11421 RW3gTH VYRt N e 2qth STresT
City - - ’ %Code
mMioms7 FL | 23728
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 famiiliar with, and accept
the obligations of registered agent.
*» -
senatere__ N 1 BENAR Ramrez- /2 e 0Y-IR-0%
Signature, typed or printed name of registered agent and tltie il epplicabe, (NC#E: Reai'slerad Agent sig) fequired when Ieinstating) ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fimancing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e _|PD OJ Delete TITLE [ Change  [] Addiion
NAME RAMIREZ, MIRNA NAME
STREET ADDRESS | 11421 NW 39TH STREET STREET ADDRESS
LIY-ST-2P MIAMI, FL 33178 CITY-ST-21P
TITLE so O petete TLE O Change [ Addition
NAME RAMIREZ, RAMIRO M. NAME :
STREET ADDRESS | 11421 NW 39TH STREET | STREET ADDRESS
CITY-ST-21P MIAMI, FL 33178 CITY-ST-2IP
TInE 0] Detete TME [ changs 7 Addition
CNAME__ oo ) L . I . NAME . v e - - —maZ . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delet TImE [ Change [ Addilion
NAVE NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$t-21IP GiTY-ST-2IP
T 1 Detete TNE [ Change [ Additian
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TME CJ elete T ' O Change  [7 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(3), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same fegal efiect as if made under cath; that t am an officer or director
o;the cgrporalion or lhef:eceiver_ %r t;ustézg empowerecli to exerﬁute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, Or on an att; 1 wil , ot (ke © . -
change n attachment with an address wa/er ke empower Pres:dedT‘
SIGNATURE: 7 (<~ mnNA Bmirez. O Y~ /R~0Y  365-Y72-00Y0
$leMATURE AND TYPED OR )ﬂﬂ‘fED NAME OF snamw OR DIRECTOR N Dale i . Daytime Phone & '




