»===2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jan 19, 2005 08:00 AM

DOCUMENT # 546152
OocCu Secretary of State

1. Entty Name _ ,
FLORIDA FORWARDING SERVICES CORP.

Princtpal Place of Business - . Mailing Addragss
3409C NW 72 AV PO BOX 523572
MIAMI, FL 33122 - MIAMI, FL 33155

—————— (AR ARERAR AR

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s o

59-1766997 Nat Applicable
el , ' $8.75 additional
8. Cenificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

VAZQUEZ, ORLANDO ALFREDO o | R DONOT WR‘TE

13154 SW 20 TERR -

MIAML FL 33175 : I -———— - "IN THIS SPACE

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

SIGNATURE — e -
Signature, typaa or printed name of reglstereg agent ang bila o applicable. {NOTE Ragistarea Agent signature required when rsinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aiter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICEAS AND DIRECTORS I . . B
TITLE PDV i
NAME VAZQUEZ, ORLANDC A.

STREET ADDAESS | 13154 S.W. 20.TERR . L

OmY-ST-ZP | MIAMI, FL S

TITLE

NAME

STREET ADDRESS
CITY-S7-3P

TITLE
NAME

v DO NOT WRITE

" INTHIS SPACE

NAME
STREET ADORESS
CiTy-S7-2P

TITLE
NAME
STREET ADDRESS -
Ciiy-51-2P

TIILE

NAME

STREET ABDRESS
GITY-S1-27

12. | hereby ceni{fg that the inforfBation supplied with This filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att: ent with an addrass, w:thcab other like empowered, _ :
SIGNATUHS-_QD‘M‘:’ A CALD ____Olfoylar  3ar-Siroeze

LR AT AN A AITY WS INETT P SIS 34 A RAPT P SIS AEEIAED A D ETAR Mate Martrae Phane K




