2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

S OCUNENT & 359455 Feb 28, 2004 08:00 AM
1. Eniy Nams Secretary of State
FAITH FREIGHT FORWARDING CORP.
Principal Place of Busine;s_ N -Maxiing Address A
6701 NW 7 STREET . PO BOX 523070
P.0. BOX 523070 P.QO. BOX 523070
MIAMI FL 33152 MIAMI FL 33152
i S i S L
Sﬁite, Apt. #, eto. Suite, Apt #, elc, MOOH{E ) CR2EQ34 (11/03) o
City & State = Cry & State - . FEl Numoer A - T ApplledTFt__br ]
. - 59-1300728 Not Applicable
2p Country ap Country 5. Certiicate of Status Desired 0 Eg'gesqg?:;ﬁmm
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - )
Name
g?éT;H,E\?JB'.?'ERgTQREET Street Address {(P.0O. Box Number 18 Not Acceptable)
MiAME FL 33122 - ' ==
City ' FL- l Zp Cove

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or bath, i the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — R —— . P . i -
Syynature typed or prmted name of registered agent and lite i appiicadie. (NQTE. Req a4 Agent sig required when B DATE ..
" FILE NOW!'! FEE IS $150.00 . . .
) N ’ 8. £laction Carnpaigr Financing $5.00 May Be
After May 1, 2004 Fee will I?e 555'.)‘00 Trust Fund Contrittion. 1 Added to Foes
Make Check Payable to Florida Department of Siate o ) .
10. 7 .. . OFFICERS AND DIRECTORS } I 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD 7 Defele r e [FChange [ Addition
NAME FAITH,ROBERTO NAME VIR T
STREET ADDAESS 6701 NW 7 STREET SUIET 199 STREET ADDRESS - r,,:iv“vl_ir“r-”—i qf L,] ;_1’45 - i
omY-ST-2P |MIAMI FL 33126 Ciry-s1. 20 Aol r0q-~aiz4-007 150,00
TME [ Delete THiE O cnange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP _ CITY-ST- 217 ] _ . B
TLE £ Delete TITLE [Jchange  [C] Acdition
NAME HAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-2P Ry -ST-21P A N
TITLE [ Deteie TME [ Change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -ST-20P o CITY- ST- 2P ] .
THE ) ] Delete i [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP ] ) . o
fand 3 peigte TILE [ Change T[] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IF ) ) L J CIvY-§7-2P ) L

| doss nat qualify for the exemption stated in Section 112.07{3)1), Florda Stalwtes. | funther certily that the information
indicated on this repart or suppiemental accurale and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trus; ta 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 gidresy, wifyap other like empowered

SIGNATURE:

12. | hereby certi{g that the informatian suppth

02/26/04 ~ (305) 265-5400 -

SIGNATURFAND TYP¢ PHIN’%D NAME OF S|GNING OFFICER OR DIRECTOR Cale Dayuna Phane #




