2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # 664024

1. Entity Name

ALOHA FREIGHTWAY, INC,

Secretary of State

01-31-2005 90060 046 ***150.00

Principal Place of Business

2250 NW 95 AVE
MIAME FL 33372 US

Mailing Address

2250 NW 95 AVE
MIAMI, FL 33172 US

2. Principal Place of Business 3. Mailing Address

e R

Suite, Apt. #, efc. Suite, Apt. #, etc.

01252005 Chg-P CR2E034 (106/03)

City & State City & State 4. FEI Number Applied For

59-2049518 Not Applicable

Zip Country Zip Country - ) $8.75 additional

5. Centificate of Status Desired O Fes Required
= = — ~-—B.-Name and Addross of Current Reglstered Agent ~ . = - —= — - ==~ 7. Name and Address of New Registorod Agent — - —~ - -
Name
GEGA, TERRY G.

2250 N.W. 85 AVE.
MIAMI, FL 33172

Street Address (P.0O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad of ptiniad name of registared agent and tila if applicable. (NOTE: Registered Agsnt signatura required whan rainstatng} DATE
FILENOWIISFERIS: M 9. Election Campaign Financing $5.00 May Be
Aﬁgr May 12005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PDV O Detete Tme Clchange  [3 Addiion
NAME GEGA, TERRY G. RAME
STREET ADDRESS | 2250 NW 95 AVE STREET ADDRESS
CITY-ST-719 MIAMI, FL 33172 CITY-$1-3P
TLE [ berae L O charge 03 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CITY-ST-2P
T {J Detete TmE Dl Change (7 Addition
NAME NAME
STREET ADDRESS | - ) _ he =~ — || -STREET ADDRESS - e - - - - - - -
CITY-ST-2IP CITY-ST-ZP
LE [J Detete TMLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
YITLE [ Delete TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-§1-219
TILE . DOoelee e . UJchange 2] Addition
NAME * NAME ) e X
STREET ADDRESS : . STREET ADDRESS
Cry-S1-2P CiTY-ST-2F -

12. | hereby centify that the information sypoHes
indicated on this repon or suppio 3

Tther Ilke gppowered.

SIGNATUR

‘lh this filing does not qualify for the exemption stated in Section 119,07{3)i). Florida Statutes. | fusther cerlity that the inforrnation
irua and accurate and that my signature shall have the same lega) effect as if made under oath; that |
& S#tport as required by Chapter 607, Florida Statutes; and that my name appears iy Block 10 or Block 11 if

an officer or director

/ /,17 / oS Vv 55490430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNONG OFFICER OR DIRECTOR

Derytme Phong #




