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FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000012238 SR 00 03-22-2004 90079 032 ***150.00

1. Entity Name

STARFLYER FREIGHT FORWARDERS INC.

Principal Place of Business Mailing Address

541 MAGELLAN DR 547 MAGELLAN DR 24026887

SARASOTA, FL 34243 SARASOTA, FL 34243

e [N

Y0i ~374h Stree Y10-374, Stre

Suite, Apt. #, elc. Suite. Apt. 4, slc. 03082004 Chg-P CR2E034 (10/03)
Cily & State City & Sjate 4, FEI Number Applied For
Braden ;Lo n, FL Braden 754 n_ Fl. 65-0640126 Not Applicable
Zip m | Country Zin | country i ; $8.75 Additional
WZOS‘—QBO_‘: /‘43!’3. )lcc ._3%?” _0?30‘5 Maﬁ& '/'d - §. Certificate of Status Degirad ] Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
L —_—— e o . o | Name . _ L e _
AMES, HERBERT W 5 5 e )
St A A E AR~ 1rge re: OX er is Not AGC e

Bradenton FL #5230

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgaature, typed o printad name of regi agenl and tila it i (NOTE: Regslered Agent sSignature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign F_inancing $5.00 May Ba
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 3  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dete me MChange [ Addiion
NAME AMES, HERBERT W HAME
STREET ADDRESS | 541 MAGELLAN DR s woiness | WO/ =374 57 357‘ C7T Wl
e it
oT-5T-ZP | SARASOTA, FL 34243 ary-st-2p entan, FL FYA05-3305
TITLE TSD O3 Deete i " Tl change L] Addition
NAME DEJAAGER, FREDERICK D NAME
STREET ADDRESS | 4107 ROYAL PALM DR W STREET ADDRESS
CiTY-ST- 2P BRADENTON, FL 34210 CITY-5T-7IP
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
J-OST-BR o e . . BomesTe | - S . — e —— = i
TILE O velste TITLE [T change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
LITY-81-21P CITY-S1-21P
TITLE [ oetete TME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IF
TITLE O Delete e 1 changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-S§T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or frustee empowered 10 exscute this » Cl“l{as required by Chaptar 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachmegpd with an address, with allether ik Js] ? / S, 5/(? 3
SIGNATURE; 3// f/d / 5 77 y’pm/

s
/ SIGNATURE AND TYPED OR PRINTED NAME. DF?GNING OFFCEA OR DIRECTOR

Z = a



