2005 FOR PROFIT CORPORATION
>, ANNUAL REPORT (AR)

| DOCUMENT #

1. Entity Name

624561

MALVAR FREIGHT FORWARDING SERVICE, INC.

Principal Place of Business

4141 NW 36 AVENUE
MIAMI FL 33142

Maiiing Address

4141 NW 36 AVENUE
MIAMI FL 33142

FILED

Apr 01, 2005 08:00 AM

Secretary of State

OERNOTR O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 81c. = Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
éiry & State o T City & Staie 4. FEI Number Applied For
7 59-1923030 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O ?ese-;esql‘:'i?:cilmml
6. Name and Address of Current Ragistered Agent | 7. Name and Address of New Registered Agent
S Nameg
BAS%EVNA&} XE%EO$E%MCE Sueet Address (P.O. Box Number is Not Acceptable) S
MIAMI FL 33178 —
City FL Zip Code

8. The above named entity subrnits this statament for the purpase of changing its registered office or reglsterad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

- SIGNATURE

Sighatue, typed o pnn!ac_l nama of ragisioted agent and fille if appheebls (NOTE Regislatad Agant signasora rogured when «eanslating) DATE

FILE NOW! FEE IS $150.00 $5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 ibuti
Make Check Pagrabie to Florida Department of State Trust Funci Contibution. - [ Added to Fees
10, N OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o T Delet 'rwr ' [ change [ Addilion
HAME MALVAR, VICTOR NAMF l_iBDBDﬁE‘,BgﬂB?
STRFIT ADDRESS (9864 NW 52 TERRACE [ siweeranOREss Od/01 /05-E001 1023 150 fin
CiTY-SI-2IP MIAMI LAKES FL I s1- 1P
TILE VDS o T Delete TITLF Ol change [ Addition
NAME MALVAR, DIANE NAME
STREET ADDRESS (9864 NW 52 TERRACE SIPCE ADDRFSS
Cuy-51-2ip MIAME LAKES FL CIv-SI-JF
NI T Defete e ] Change ] Addilicn
NAME NAME
STAEET ADDRESS STRFE) ADDRESS
Gily-S1-2F B CUY- 51 P
e ' T Delete r e ] Change [ Addilion
NAME NShAE
STRFET ADGRESS STREET AGORESS
GITY-ST-21P I NSNS
e 3 Delets g [ change [ Addifien
NAME HEhE
STREET ADERESS SIREET ADDRESS
CITY 8721 Jq ST AF 7P
e T L7 Delete e [l Change 3 Acdiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty ST-2iP oy 8- 28

12. | hereby cortify that the information supplied with this fiing does not quality for the exemptien stated in Section | 19.0?{({3}(7), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowered o' execute thidyeport as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 117

changed, or on an attachment with an addregs, with all other fike empowered. V D <
A 5105 17
SIGNATURE: _odleass _f/ % 35 6331772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR




