2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

= . ®
DOCUMENT # 259456 Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
FAITH FREIGHT FORWARDING CORP.
Principat Place of Business Marling Address T
6701 NW 7 STREET T PO BOX 523070
P.O. BOX 523070 o P.O. BOX 523070
MIAMI FL 33152 MIAMI FL 33152
Suite, Apt #, elc, S Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number [ [Appiied For
59-1300728 [ [Nt Applica
Zp Country ae Country 5. Certificate of Status Desired | gi'gi:i?:gb“a'
6. Name and Ad_dress of Current Registered Agent 7. Name and Address of New Ragistered Agent
) | B Name T T .
g?é-i;H,l\F}\?J’B;ERg'IQREET Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33122 - -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida | am familiar with, and acc
the cbhligations of registered agent.

SIGNATURE

Signature, typed o printod rame of fegisterad agent and tile it apgicable {NOTE Rugistered Agent sigralure requred whan mngtabing) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Fimancing  $5.00 May:

After May 1, 2005 Fee Will Be $550.00
! - Trust Fund Contribution, Added to Faes
Make Check Payable to Florida Department of State o cato
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T_O O_FFIC ERS AND DIRECTOF!S_. IN 11
Tne PD O oelete 1tk A JCharge [J#°
i e
Y FAITH,ROBERTO NAME ngfgf @H%_’%gég E{JDS 150, 0
STREET ADDAESS |6701 NW 7 STREET SUIET 199 TIAEFT ANMRFSS - "
CIky SEAP MIAMI FL 33126 LY SI-4p
Hiit Oloeiste | v CJehange [ A
NAME HAM:
STRFET ADDRESS S1Rke | ADDRE S5
CUIy-57-2IF CHy-5T-0F
Tite O oelate iE | cnange_ _l,__|'A-i'
NAMS HAM:
STREF) ADDAFSS SIREET ADDRFS?,
CiTY-§T-2P €Y. 8T A
TLE [ pelete ({1003 ]j ch;nﬁe [Jas
NAME MM
STRFET ADDRESS SIRETTADGRESS
Cily §1-71P Cbe-A1 AR
L OJowete [ o () change [ A
MAME NAML
STREET AONRFSS SIRELT ADGRESS
iy ST-2P Gy ST 7P
ik ' O Deiete b ' O change [ -
NANE NAME
SEREET ADURISS STRLET ADDRESS
Cile-skoap CITY 51- 41

12. | heteby certifg that the information supplied with this filmg does not qualify for the exemption stated in Section #12.07(3Xi), Florida Statutes. | further certify that the informatior
indicated on this repart or supplemental report is true and accurate and that my sigriure shall hafe the sameflegal effect as it made under oath; that | am an officer or direct:
of the carporation or the receiver or trustes empowerad fo exacute this report as réaylired by Chagiter 507, Figrida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Yi - JAN 27 2005 (305) 265-5400

i
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIHECTOR ¢ # Date Caylima Phone 4




