FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000012238 03-18-2005 90052 031 ***150.00
1. Entity Name
STARFLYER FREIGHT FORWARDERS INC.
Principal Place of Business Mailing Address quUyIdgsu
4101 - 37THSTREETCT W 4101 - 37TH STREETCT W
BRADENTON, FL 34205-2305 BRADENTON, FL 34205-2305 .
s s 18 R A
Suite, Apl. #. stc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FE| Number Apptied For
' 65-0640126 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additional
Fee Required .
- & e Z—~——§.-Name und Address of Curront Registered Agent =i ____7._Nzme and Address ot New Registered Agent- .. ____ . _

‘ Narme
AMES, HERBERT W
4101'37?" STREETCT W Street Address (P.O. Box Number is Not Asceptable)
BRADENTON, FL 34205-2305

City FL T Zip Code

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

" I
SIGNATURE

_Sqlature. typed o printed name of agent and (Hle if icable. - (NOTE: Regstared Agent signature required when rainglating) . DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing g $5.00 uay o
) _Aﬂal’ May 1, 2005 Fee will be $550.00 Trus}t lFund Contribytion, Added to Feas
10. QFFICERS AND DIRECTORS - 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PD 1 petete TILE {7 change [ Addition
NAME AMES, HERBERT W NAME
STREET ADDRESS | S4AMAGEHEANDR V0t 33¢E §4.CF. ¢ STREET ADDRESS
Y-SR - | SARASOTA—E—a4213 % '™ 1o %ao FL 3\1205’ CITY-ST-2P
TLE TSD xoeqm TMLE [l charge [ Addition
NAME DEJAAGER, FREDERICK D NAME
STREET ADDRESS | 4107 ROYAL PALM DR W STREET ADDRESS
CiTY-ST-71P BRADENTON, FL 34210 CITY-ST-2P
TITE ) 1 pelete TITLE [ Ghange [ Adgition
NAME™™ R - . . JE— - NAME —— | - - . —_— e ——
STREET ADDRESS STREET ADDAESS
CITY-8T.7iP CIrY-51-21p
mE O Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TILE 1 oefete TITLE [T Change [ Addition
HAME NAME
STREETADDRESS | "2 _ . _ e STREET ADDRESS
CITY-ST-ZP § } —eee. o . o L o oStz o . - -
me=-  *of oo - s . 7 Detete TITLE ' [ change ™ ] Additian
[ o . =S ok - -
NAME AL M ‘ PE -at NAME . - L
STREET ADDAESS | _ ) STREET ADDRESS .
om-stzp ] L o T CITY-ST-2P - = - - a B

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further.cerlify that the information
indicatéd on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver g trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgnt resgewith all other like empowered.
g ,
nmﬁﬁ & 3 %" (94)) 258-4813

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIREGTOR Dayiifhe Phone 4




