2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P03000108971 05-04-2005 90122 026 ***150.00
1. Entity Name
GEMINIS CARGO EXPRESS SERVICE, CORP
Principal Place of Business Mailing Address ’ ‘ .
620 NW 12 AVE 620 NW 12 AVE
MIAMI, FL 33136 MIAME FL 33136
S g IR A0 oM EARA
/o S S ST Cop S /S ST
Suile, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEl Number Applied For
LAl / /[L Af v sngs e 20-0279117 Not Applicable
az Ipé N Country Ziap 3¢ 3 é"— Courtry 5. Certificate of Status Desired O gese'gi“‘;f:‘;"onm
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name '
FUENTES, EDDIE A i /:;duégg‘:f _ E-:Abptfﬁ)- i
Ireet ress (P.Q, Box Number is Not Acceptable
MIAMI FL 33135 00 S =7

C 4y ronsr

FL [ 2% 5 <

is statkment for the puzpose of changing its registered cffice or registered agert, or both, in tha State of Florida. | am familiar with, ang accept

8. The above namegd-ntity it e
the obligation, istgred '
. “ e
Dl L B
SIGNATURE .

H-2¢ ~ O
Signature, typed or printad name of ragistered agenl?ﬁd biie if applicable. (NOTE: Ragisiered Agant signalure required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaig.;n F.inancing $5.00 May Beo
Trust Fund Contribution. Added to Fees

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete THLE [J Change [ Addition
NAME FUENTES, EDDIE A HAME

STREET ADDRESS | 20131 SW 123 DR STREET ADDAESS

CITY-ST-ZIP MIAMI, FL 33177 CITY-ST.2IP

TILE [ pelete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-7P CITY-8T-2IP

TINLE CJ elete | TIME O change [ Addition
RAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-7P CITY-ST-ZIP

TRE ] Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-71P

TTLE [ cetete TTLE [ change [ Addition
NAME NAME

STREET ADDAESS : STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE 7 oelets TIMLE [0 Change [ Addilion
HAME NAME

STREET AQDRESS STREET ADDRESS

CITY-51-2p CITY- 51 2P

12, 1 hereby certily that the information suppliad with this filin
indicated on this report or supplemental report is true
of the corporation or the receiv,
changed, or on an attachmenfwith an

SIGNATURE: &

,w@h al, other like empowarad.

¢

lify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | furthar cerlify that the information

acgurate and lhat my signdiure shall have the same legal effecl as if made under oath; that ! am an officer or director

r lvusﬁaﬁomre to execute this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e

-~ 260/ [56. 173 G047

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




