1. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (

FILED

DOCUMENT: # M44678

1. Entity Name’

CANOR AIR FREIGHT'FORWARDERS, INC.

AR)

02-10-2004 90024 018

Principal Place of Business

- I35 NW—-B4-5T- ok
MIAMI FL. 33166-

Mailing Address

7397 NW' 54 ST
MIAMI FLL 33166.

2. Pringipal Place of Business

3. Mailing Address «

IR

Suite, Api. #, elc.

Suite, Apt. #, elc.

Feb 10,2004 8:00 am
Secretary of State

*#%150.00

I

HH

CAMACHO, NANCY
14375 SW 45TH TERR.
MIAMI FL 33175

et Lt i re DR e

| pandt, @D -TF BB, RA) = -

MCORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Applied For
59-2763149 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '

Streat Address (P.O. Box Nymbgr is Nol Accept,
ZE0D e R AR

Yty JAA"

FL | 2% 21

8. The above named entity submitgThis statam
the obligations of registered ageny,

s
SIGNATURE ¥ &=~

L for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=174

Sgnature. typed o printed narnLeb-reglsie!ed agont and litle il apphcable.

(NOTE: Registerad Agent signatura required when rainstating} DATE

8. Eiection Campaign Financing
Trust Fund Gentribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ﬂwgie nit3 ) . - [ Change T Addition
FERE L4 )

RAME CAMACHO, NANCY NAME 24 1y " s FRACE

STREET ADDRESS | 14375 SW 45TH TERRACE STREETADDRESS | glae 2 &0 =5~ b

. 1’

CIY-ST-ZP | MIAMIFL St | gy dorts’, LA B2 rAe

TITLE D [ peiete TITLE [ Change [ Addition
HAME PEREIRA, NORA NAME

STREET ADDRESS (11935 SW 136TH PL. STREET ADDRESS

omy-S1-7P° | MEAMI FL ) CITY-ST-2IP

TLE [T oelete TITLE O Change [ Addition
HAME | e | = s+ e e et e e e R e e et AT ———— e . e e —
STREET ADDRESS STREET ADDRESS

CiTY-5T-2P - - | cr-seap

TITLE [ pelete " TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-21P

TLE 1 Delete TE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-ZP CITY-ST-2P

TME 3 Celste TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-21P

changed, or on an attachment with an address,

SIGNATURE: 1 Z

it all otheftikg empowered.

it - B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(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 sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZA Wi ot G - 1-31-0¥

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING QOFFICER DR DIRECTOR

Date

Daytime Phone #




