2004 FOR PROFIT CORPORATION FILED
= ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # He67596 ecretary of State
1. Entity Name
04-19-2004 90258 034 ***150.00
AMERICAN FREIGHT_INTERNATIONAL, INC.
Principai Place of Business Mailing Address
8169 NW 67 ST. P.Q. BOX 226108 LA Jy ) Y
MIAMI FL 33166 UéAMI FL 33122-6108 - uJ b U b ?
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-2561583 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired | ?:g.gilﬁrds;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - —_ - . B e Name : . . . [ i i+ o e
GARCIA, FELIX R, .
8169 NW 67 STREET Street Address (P.O. Box Number is Not Acceptable)
STE 103
MIAMI FL 33166
City FL Zip Code

B. The above named entity submits this statemept for the pur|

the obligations of registered .
SIGNATURE ﬁ

se of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

27 AoV

Signaturd typed or %d nany(reﬁfered agent and fitta if aApphcahle. (NOTE: Regisiered Agenl sigralure required when reinsfating) _’IﬁTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. [0  Addedto Fees
10. o " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVD [ peiete TMLE [Jchange [ Addition
NAME GARCIA, FELIX R. NAME
STREET ADDRESS {947 N W 106TH AVE CIRCLE STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-57-2IP
TLE STD [ Delete TITLE [ Change [ Additien
NAME GARCIA, AMELIA NAME
STREET ADDRESS 947 N W 106TH AVE CIRCLE STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-2IP _
TILE O petete TITLE [J Change ("] Addition
| NAME I — - — — - —— L ‘B CNAME — - - - - -- -—— - he - - - . :
STREET ADBRESS STREET ADDRESS
CITY-§T-7IP ) CTY-ST-2IP
TME [ elete TMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P C4TY-ST-2IP
THTLE ] Delete THLE [Jcnange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
MILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ASDRESS ’ STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that 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 receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmer) n addreggrwith al like empowered. )
AN GY  HS$52-69P7

SIGNATUR > _
sfm,zﬁnz AND TYPED GR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




