2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #P03000108971

1. Entity Name ,
GEMINIS CARGO EXPRESS SERVICE CORP

(05-03-2004 91061 016 ***150.00

Principal Place of Business

2103 NW 79TH AVE,
MIAM, FL 33122

Chantge = Kew Addess

Mailing Address

2103 NW 79TH AVE.
MIAMI, FL 33122

VEW e~ — -

2. Principal Place of Business

G20 NW {2 aye -

3. Mailing Address

G20 Nw tp AL

T

Suite, Apt. #, ete. Suite, Apt. #, elc,

01072004 Chg-P CR2ZE034 (10/03}

City & State City & State 4. FE! Number Applied For
M[QV\AI =, ﬁ M(QM\ L EL =P -0 27ﬁ ’7 Not Applicable
- | 7 7

% g "_‘5 (ﬂ Ctjmg /JT Ct“i“% A’ 5. Certificate of Status Desired O $8.75 Additional

Fee Required

$2)13¢

6.-Name and Adtress of Current Registered Agent

7. Name and Address of New Registered Agent

FUENTES, EDDIE A
2103 NW 79TH AVE.
MIAMI, FL 33122

e Zddie. A Tuendes

Street Address (P.O. Box Number is Not Acceptable)

1D NW (2 aAuEe
Y \Miawmy To FL |Z§c-%e T e

{he above named enfily submits this statermenti for the purpose ¢f changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ana accept

istered agent,

JICS Jf’7

the obligations of 1
P

2 log /o

"
SIGNATUR /
Lt Snw\alure typed or pnnted rame o registered agent and title it applnﬁ{:}e

{MOTE: Registered Agent signaure required when reinstating)

DATE

Ea
R

J

+ FILE NOWI! FEE IS $150.00

9. Election Carnpaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Feas
10. OFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ‘ df— WV 'f' [T Delete TITLE [ Change [ Addition
NAME : A d? © &6 ue w‘(’e } MAME
STREETADDRESS | = 013 5 UU STREET ADDRESS
CITY-ST-ZIP ATy sz ég 171 CITY-3T-2IP
TINE e T Delete TMLE [1 Change 1 Additisn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TIMLE [ Delete TALE {J Change  [] Addition
HAME - — - HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TME [3 Delete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2P
TINE [ Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
TILE [ Delete THLE {71 change [ Adgition
HAME MAME
STREET ADDRESS STREET ADORESS
CITy-87-2P CITY-ST-71P

12, | hereby certily that the infarmation supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corparation or the receiver
changed, or on an attachment

SIGNATURE: @

.an gddr ss wwth ali r like em;:ered

trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

9’54/ < _30¢ 799 400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Batd Lraytiree Phone #




