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

M235
DOCUMENT # M23588 ecretary of State
F.C. FORWARDING. INC 04-19-2004 90264 005 ***150.00
Principal Place of Business Mailing Address
6708 N.W. B2ND AVE. - 6708 N.W. 82ND AVE. - L "
MIAMI FL 33166 MIAMI FL 33166 Jqudbdss
us us
Suite, Apl. #, atc. Suite. Apt. #, eic. ‘ MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
59-2587016 Not Applicable
Zip Country - zp Counury 5. Certificate of Status Desired O $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e+ e
EEESM[,\I\?VOSDZ(ID\!LI;:%VE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 ‘
City FL Zip Code

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

SIGNATURE
Sgnatwe, typed of printed name of regyisterad agent and ntla f applicanle. (NOTE: Registered Agent signature required when reinstatng) DATE
$. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ‘ O Delete TITLE : [ change ] Addition

NAME EUGENIO-REHM, RODOLFO NAME

STREET ADDRESS [ 6708 NW 82ND AVE. STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33166 CITY-5T-2P

TME 3 oelete THLE (3 Change [ Addition

MAME NAME

STREET ADDRESS | STREET ADDRESS

CIFY-ST-2P CITY-ST-21P .

THLE [ Delete TITLE ‘ [JChange [ Addition
JNME L e e o o e e L e — - - :

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2IP _ CITY-ST-21P

TITLE O belere TILE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

une 3 pelete TILE [dcrange [ Addition |-

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-87-2IP

THLE [ oelete TITLE [Jchange [ Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated an 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 or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi i other like empowered.

SIGNATURE:

04/eS oy Dos- sP2-104)

SIGNATYRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




