FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-19-2004 90358 041 ***150.00

DOCUMENT # P97000000795

1. Enlity Narme

PRIORITY INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address

1140 WEST 50 ST 1140 WEST 50 ST " 240 Q351“

SUITE 306 SUITE 306

Apr 19,2004 8:00 am

HIALEAH, FL 33012 US HIALEAH, FL 33012 US e o r
T s 0000 A
Suite. Apt. #, etc. Suite, Apt. #, etc. 04012004 Cl’;g-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 65-0758535 Not Applicable
B e e el o s Gasrad (] $8-75 Aol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUESADA, MERCEDES -
1140 WEST 50 ST Street Address (P.O. Box Number is Mot Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

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

SIGNATURE
Signatre, lyped of printad name of reg\s_lered 2gent and title if applicable. ~ {NOTE: Registered Aaeng signature required when reinstating) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PST 7 Delete TITLE [ Ghange [ Addition
NAME MERCEDES, QUESADA NAME
STREET ADDRESS | 1140 WEST 50 ST STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33012 CITY-S7-2IP
TIRE D e e e mepen o=l Delele . TE - - e s N, - - - -[-Change—- [] Addition-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-71P
TITLE O petete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delate TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [J Delete TIMLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TImLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

L bt e —

12. | hereby certify that the information supglied with this filing doas not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. ) further carlify that the information
indicated on this report or supplemental 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 corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

T ] =

sianature: Ahucedon (Juesnde - p ti//J /0 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




