2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Enity Name Secretary of State
AlR CARGO DELIVERY SERVICES, INC.
Principal Place of Business ] . Mailing Address
722 TAMIAMI CAMAL RD. . 722 TAMIAMI CAMAL RD.
MIAM! FL 33144 MIAM! FL 33144
i S AU D R
Suite, Apt. #, gic 7 - Suite, Apt #, elc, MODRE CR2E034 (11/03)
Crty & State City & State 4. FEI Numoer Appliad Far
66-0134328 [ TNot Applicable
Zp Country &p Counlry 5. Cerfificate of Status Cesred [ gig?q ;;?:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
MName
;S.E'EE'JTEWQM%EMAL RD Street Address (P.O. Box Numbet 15 Nat Accaptable)
MIAMI FL 33144
City FL l 2p Code

8. The above named entify submits this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Flonda. | am farnikar with, and accepl
the obligahans of registered agant.

SIGNATURE o
Signature typed or printed name of regrstered agent and title f applicable {NCTE Regsstergs Agent sigature required when ranstating) DATE _
FILE NOW1{!! FEE IS $150.00 .
N 9. Elechon C Financh
Atoray 1, 2008 Foowillbo 55000 Cacton Corpsen Foarcos - $5,00 ey oo
Make Check Payable to Florida Department of State '
10 - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS iN 11
TITLE D 3 Delete TIRE [ Change [ Addition
NAME PRIETO, JAIME E. NAME o
STREFT ADDRESS | 722 TAMIAMI CAMAL RD. STREET ADDRESS _ BO000004548s
cTv-sT7P  [MIAMI FL 33144 CTy-s1.2p 20480064013 150,00 B
TLE 3 Delee L [3 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
STy -S1-2P CITY- 57 - 2IP 7
ITLE 7] Detete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 29 CITY-5T- 2P B
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 21 LTy -ST-2P
THLE [ belete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-$1- 1P _
THTLE [T pelate TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P GITY-ST-21P

12, | hereby certify that the information susplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, t further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath, that t am an officer or direcior
of the carporation or the recelver or rustee empowered 10 execute this report as required by Chepler 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed. ar on an attachmen! with an addrass, with all other like empowered.

SIGNATURE: 4@”“- ¢ Qux z{aloy (geddiz-tday .

URE AND TYPED QR PRINVED MAME OF SIGNING GFFICER OR DIRECTOR Date Daylme Prana *




