2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G23545 Feb 07, 2004 08:00 AM
1. Entiy Name Secretary of State
GROUNDHANDLING, USA, INC.
Principal Place of Business Mailing Address
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVYD.
STE #600 ’ STE #600
N. MiAMI FL 33181 N. MIAMI FL 33181
Suite, Apt. 4, etc. ' Suita, Apt. #, ete. - — MOORE CR2E034 (11/03)
City & State Cily & State ] — 4. FEI Number Apphied For
59-23381 287 Not Apphcabile
4 Country 28 Couniry 5. Certificate of Siatus Desired O ?g'gi ‘ﬁ.?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' -

Narne

;g’gg&éfgﬁpgmmi SERVICES’ INC. Street Address (P.C. Box Number is Not Acteptable)

59 SE 8TH STREET =
MIAMI FL 33131

City — FLIZipCode

8. The above nagd entity supmi tagerment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations oNggistere

SIGNATURE : - e B — L ..
Sionaluce, wpeﬁk niad namo ol iegrstered agont and fitie if applicabie \ﬁw@mum required when reinstateg) DATE ——
FILE NOw1l! F-‘EE ]‘.S $15000 . R 9. Election Campalgn Financing '$5.00 May Be
After May 1, 2004 Fee will be $550.06 Trust Fund Contibtion. 1 Addad to Fees
| Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE DC [ Delete THLE [ Change [ Addition

NAME VAN BERKEL, MARIA CATH. NAME

STREET ADDRESS | 1585 BAY DRIVE STREET ADDRESS -

CTY-sT-2P |MIAMI FL 33141 CITY-ST- 4P }

T PD [ petete TILE Tl change  [J Addition

NAME VAN BERKEL, PETER NAME

STREET ADORESS [ 1875 KEYSTONE BOULEVARD STREEY ADDAESS Hoonn0o4dadsz o

ORY-ST-ZP [MIAMI FL 33181 Oy -ST-2IP 02/05/04-80048-013 150,00

TITLE [ Defete TITLE [T change [ Addition

WAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2iP

TrLE ] Delete TILE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-8T- 2P

THLE O pelete TTLE 7} Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 pelste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . . CITY-§T-2)p L

:ng does not qualify for the exemption stated in Section 119.07({3)(), Florida Statutes. | further certily that the information

and accurate and trat ry signature shall have the same legal effect as if made under oath, that | am an officer ar direcior

of the: carporation or the receivdr or trustee d 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it} ith gl gther like empowered. - -

SIGNATURE:

SIGNATURE AND NHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGA — = T Bauiie Brane k




