. FRNNUAL HEPORT (AR)

| DOCUMENT # 436018 ] FILED

1. Entity Name M .

WORLD WIDE AIR MARINE FREIGHT FORWARDERS, ar 11, 2005 08:00 AM

INC. Secretary of State

Principal Place of Business B T Mailing Addrass )

460 W 18TH ST P O BOX 520021

HIALEAH FL 33010 MIAMI FL 33152

us - - us

N G RERER TR AR
Suite, Apt. #, etc, _ L Sulte, Apt #, otc st MOORE CR2E034 (10/04)
City & State - ] Cly&State ] 4. FEI Number Applied For
e Country Ze Couniry 5. Cerfificate of Staws Desired [ gg:? qlf;i‘{ji“"“a‘

6. Name and Address of Current Registered Agent .ﬁ,__ ) 7. Name and Address of New Registered Agent

Mame

RODRIGUEZ MARIO

1910 SW 57TH CT Straet Address (P.O, Box Number is Nat Accepiable}

MIAMI FL 33155

City i FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - e — - — —
Signatucs, typad ar prittad neme of fegistared agent ond fille if appheable TNOTE *Ragisiarad Agant ignatura requifed whan teinstaling§ DATE

IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payatle o Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

10, GERICERS AND GIRECTORS [ R ADDTTONS{CHANGES 10 OEFICERS AND DIRECTORS IN 11

THILE PDT - O oelete - § unr [ Change ] Addition
NAMAE RODRIGUEZ, MARIO M BRI R

STREET ADDRESS | 1910 S.W. 57TH COURT STREET ADDRESS 13/11/05-B0003-008 150,00

oy 51-2° MIAMI FL Cliy-§i- 210

HiLE s - S Clpelete [ TME Tl Change [ Addiiion
NAME RODRIGUEZ, MARIC NAME

SIRECT ADDRESS | 1910 S.W. 57TH COURT SIREET ADDRESS

cny-st-2e [MIAMI FL g orvsip

TMTLE T - T Datete TITLE ' O Change [ Addition
NAME NANE

SYREFT ADDRESS STREET ADDRESS

CITY- 5721 CiTv. 513

TLE S T Coeles ¥ mme O Ghange ] Adsition
HAME NAME

SIREET ADDRESS STREET ADDRESS

Cry-ST-2IP CiTY-5T-1IP

T - ) o 1 Delete T ' O chege  [J Addition
NAME NAME

STREET ADDRLSS STIREET ADDRESS

CITY-S1-21P . CUY.ST-7IP

ning I T 1 gelete g T Clchange ] Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2IF

12. 1 hezéby certifﬁ that the information supplied ﬁth fhis fﬂfng does not qualify for the exemplion stated in Section 119.0??3){1}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the comoration or the fecaiver or rustee empowered ko exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attackment with an addregs, YII other like smpowered.
SIGNATURE: é el | ‘B/fﬁr BRI

SIGNATURE AND TYPED OR PRIBYED NAME OF smwﬁ' OFFICER OR DIRECTOR Date Daytrme Phone +




