2004 FOR PROFIT CORPORATION

ANNUAL -RERORT

DOCUMENT # L16203

1. Entity Name
SURAIR CARGO, INC.

Principal Place of Business

3900 NW 79TH AVE, SUITE 450

Mailing Address
P.0. BOX 522542

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90025 010 ***150.00

P.0. BOX 522542 MIAMI, FL 33152 LS
MIAMI, FL. 33166
T s R R AT AR E AR
Q300 L. FlAR \eR, SN - _
g‘:‘:;’i’;‘:" eﬁ‘é c Suite. Apt. #, etc. 04052004  Chg-P CR2E034 (10/03)
L
City & State . City & State 4. FEl Number Applied For
Hipmy, L. 65-0145380 Not Applicable
Eis\ﬂ ‘* io)ur:g_ A . ap Country 5. Certificate of Status Desired O Eeaeges m‘ﬁf:dm"m

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

BORRERO, LUZ MARINA
15307 SW 52 TERRACE
SUITE 206

MIAMI, FL 33185

Name

Streat Address {P.G. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registerad agent,

SIGNATURE

Signawure, yped o grimed name of regisiezed agent and title it applicable.

{NOTE: Reqistersd Agant siphatuis reguired when reinstabng)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS (N 11

TALE OPS O Delete LE [ Change (] Addition
NAME BORRERO, LUZ MARINA NAME

STREET ADDRESS | 15307 S.W. 52 TERRACE STREET ADDRESS

GITY-ST-2P MIAMI, FL 33185 CTY-ST-2P

TITLE T O pelete TILE [ thange [ Addition
NAME MUNDOZ, GRACIELLA NAME

STREET ADDRESS | 9310 W. FLAGLER ST. STREET ADDRESS

CITY-$T-2P MIAMI, FL CITY-S1-2P

TrLE v [ pelee TITLE ] Change ] Addition
NAME SUSKEY, PAUL NAME

STREET ADDRESS | 9300 W. FLAGLER ST. STREET ADDRESS

emY-sT-ZF | MIAMI, FL ) otz | - . - — .-

TMLE 7 Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21p CITy-ST-2P

TMLE [ Delete TILE [T Change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-5T-2P

TALE [71 Delete TILE O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under aath; that | am an officer or director
{rusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
n address, with all other tke empowered.

of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE:

Agc'\\_

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #

S 200y (?ss\-n-qqur




