2004 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR} | FILED

DOCUMENT # 624561 o Mar 08, 2004 08:00 AM
1. Entiy Name Secretary of State
MALVAR FREIGHT FORWARDING SERVICE, INC.
Principat Place of Business N ;‘lai}ing. Address
4147 NW 38 AVENUE 4141 NW 38 AVENUE
MIAMI FL 33142 MIAMI FL 33142
s —1 [REEREERAE
Suite, Aot E. elo, Sude, Apt ¥, elc. - MOORE CR2E034 {11/03)
City & Stale — — City & State 4. FEI Number Applied For
) 58-1823030 Not Applicable
Zip Cauntry Zp Countsy 5. Certificate of Status Desired ! ?ei"gigf:;ﬁma'
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent

MName 0 _ _ _

gﬂ%hvﬁ\?j \SI'Z?QTE())'?E%.RACE Street Address {P.0. Box Nurnber is Not Acceptable)

MIAMI FL 33178

City ' . FL Zip Code

B, The above named entity submits thls_s.tal;me_m {or the purpase of changing its registered office or registered agent, or both, i the State of Florida. | am familiar vath, and accept
the cbirgations of regstered agent. . R : .

SIGNATURE . s - . e e :
SITEE. THRG 07 prniod name of tesered agom and BT  apphoatie [NOTE. Rersiored Agant aignatuwre requiradt witen renstatay) AT
FILE NOWI!! FEE IS $150.00 E 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS §n. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS TN 11
TILE D I pelete TTLE [thange [ Addition
NAME MALVAR, VICTOR NARE HROoeanessag ) ' T
STREET ADDRESS {9864 NwW 52 TERRACE STREET ADDRESS 03/.08/04-80115-016 155,
CiTr-ST-20 MiAM LAKES FL _§ CimY-s3-zp
TE VD8 [T pelate TALE I Change [ Addilion
HAME MALVAR, DIANE HANE
STREEY ADDRESS 9864 NW 52 TERRACE STREET ADDAESS
cy-si-oF - |MIAMI LAKES FL N ‘ § cimr-st-zp ) . ] )
Tk 3 Delete g e Oichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
ATy -ST- 29 CAY-SI-Zp o
TITLE [ pelete TILE [ Change [ Additicn
NAME HAME
SYRIET ADDRESS STREET ADDRESS
CTY.ST-2P &iTY-SE. 2P
TITLE 7 Detete ATLE 3 Crange (T Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CY-ST-21P _§ ti-sT-zp
THLE [ Detete AE Cchangs [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
T -ST-TP CiTY-51-2P -

12. | hereby cetily that the infermation supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)(#}, Florida Statutes. | further cerlify hat 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 receliver or irustee empowered to exegute this report as required by Chapter 607, Florida Stalutes, and that my narne appears ins Block 10 or Block 111
changed, or on an atachment with an address, with alt other 1Ks empowsred.

SIGNATURE: W&Q Disve Bugis De MbLiue 20108 3056380775

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytm Phono

o _ " -




