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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

YOCUMENT # 359456

Entily Name

vAITH FREIGHT FORWARDING CORP.

‘incipal Place

701 NW 7T

.0O. BOX 523070
AIAMI FL 33152

ol Business Mailing Address

STREET PO BOX 523070
P.Q. BOX 523070
MIAMI FL 33152

S URiASSEE, FLORIDA
7 Rabone (LN 2 3 Z::r.,

101 DR (R0 FO0L BULR | EE0E AT OO0 OO DEMLE 0

1L |
R RO
Suite, A 2 Suit A * 1st MOORE CRZ2ED34 (10/04
2000 NW 97™ AVENUE P.O. BOX 228150 ’
Civ 8 SR AMI. FL 33172-2316 ciy MtAMI, FL 33122-8150 a.” FEI Number Applied For
! 59-1300728 j Noi Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Slatus Desited ?gz'gga:’g“mal
» 6. Name and Address of Currenl Registered Agenl 7. Name and Address of New Registerad Agenlt
Name

FAIT
670

H,ROBERTO
MW 7 STRPFT

MIAMI FL 33122

i

Fa W] kll'-\AI Al'\l"\nl-f‘f‘

Street Addiess (P.O Hox N

LN J9,

e 2000 NW.97TH AVENUE

MIAMI, FL 33172-2316

Ciry

F L Zip Code

1. The abeve named entity submits this statement lor the purpose of chefnging ils regislered olfice or regisiered agenl, or both, in the State of Florida. ! am tamiliar with, and accept
Lhe obligations of registered agent.

SIGNATURE

Sagnatu e Hepael o prvad narme o 1egriimad #0ent and hile § appbeable

[NOTE Rearstriad Age i Soridiue secwied whien wnstoing)

DAlE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

~OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TLE E{g ange [ Addilion
JAME FAITH,ROBERTC NAME OUR N EW ADDR1 g'
~ro e |6701 MW T STREET SUIET 100 SERSET ARRESS 2000 NW 97 AVENUE
Ak |MIAMI FL 33126 CIFY-51- 28 MIAMI, FL 33172-2316
WIE O Detete e I Change D Adilion
NAME RAME D D -""| 3
STRFET ADDRESS STREEN ADDRESS 0530 x{] ok 0 v -
Sa --003 5
-1 P CiTv.51. 21 81 UJ3 003 3H>l 23,7
RILE 1 Delete e (3 Change [ Addilicn
MAME HAML
STREET ADORESS STREET ADDRESS
Y-S 7P o1y-S1- 1P
WILE O detere e {OcChange [ Addilion
HAME NAME
STREEY ADDRESS STREEY ADDFESS
Ciy-51-9 Ci1y-S1- AP
L [ Detere niLe [(Ichange [ Addilion
HAME NeME
STRLE] AGDRESS STPLET ADOSESS
Y-Ll- e CITY-SI- fiP
TLE O Delete e O change [ Acditien
HEME NAML
STREET ALDRESS STREE) ADDRESS
TSt e /] ort-SI. 7P
12 | hereby certify that the infermation s ed wilh this fjfing gdes got qualily for the exemplion staled in Section 19 07(3){i), Florida Statutes. | lurther certify thal the information

indicated

cf the corporation ar the receiver o

changed.

on this report or supplem

or on an attachment wityf 3

report is true Aind Accuphte and that my sig

lure shall haye the samedegal effect as if made under cath; that | am an officer or direcior
te this report as reqyired by CharHer 607, Fidrida Statules; and that my name appears in Blogk 10 or Block 11 it
& empowered.

NN v o r o~ o~




