2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # G84704

1. Entity Name

DIAMCND AIR FREIGHT, INC.

04-30-2004 90245 033 ***1 50.00

Pnn'cipai Place of Business

5815N.W. 18 5T

Mailing Address

PO BOX 592736

34075212

" BLDG 7161 MIAMI, FL 33159 US
MIAMI, FL 33159 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 {10/03}
City & State City & State 4, FEI Number " Applied For
59-2405316 Not Applicable
Zip Country AZ}D Country -5 Certificate of Sialus Desired [ $8.75 Additional
! I Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agont
Name [ *
VIMC, CARLOS R

5815 N.w, 18 ST., BLDG. 716 J
MIAMI, FL 33126

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Gode

8. The above named enlity submils this statement for the purpose of changing ils registered
the gbligations of regisiered agent.

SIGNATURE

oflice or registered agent. or bath, in the State of Florida. | am famifiar with, and accept

Signature, Iyped or printed name of registered agant and litla it applicatle.

(NOTE: Registered Agent signaiure required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS ", ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TILE O change [ Addtion
NAME VIMO, CARLOS R NAME '
STREET ADDRESS | 5815 N.W. 18 ST., BLDG. 716 J STREET ADDRESS
CITY-ST-0P MIAMI, FL 33159 CITY-51-2P
TILE O pelete TILE [ Change [ Addition
NEME NAME
STREEY ADDRESS STREET ADDRESS
GITY-5T. 2P CY-§1-2P
TME Dl oeteta__ .. Y _TmE ~—{T} Change~~ [ Additon
= g "= o
STREET ABDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P .
LE [ pelete TIME O cCrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2IP
THLE [ petete TILE [JChange [ Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-5T-2F .
TITLE ] petete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-$T-7P

indicated on this report or suppfemental report is irue and accurate and that my signatur
of lhe corporaticn or the receivy
changed, or on an all ent ¥

SIGNATURE:

ith an afidress

L,

12. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. 1 further certify that the information

F or trustee empowered 1o execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

e shall have the same iegal effact as if made under oath; that | am an officer ar director

BIGNAT

Emnlr\fyh

INTRO NAME M NGWHG BFFICER OR DIRECTOR

| kou/ 25/ oY  78e&-265-280

Date, Daytme Phone #

‘ v

Apr 30,2004 8:00 am



