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

DOCUMENT # P00000028727
oL ecretary of State
10, * ke

PLATINUM AIR CARGO, INC. 04-19-2004 90312 039 158.75
Principal Place of Business . Mailing Address
700 SOUTH ROYAL PQINCIANA BLVD. 700 SOUTH ACYAL PCINCIANA BLVD.
SUITE 500 SUITE 500
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166

Suite, Apt. #, efc. . Suite, Apt. #, elc. MOORE CR2E034 (1 1/03

City & State . City & State 4. FEI Number Applied For

04-3668640 Not Applicable
Zip Country Zip Country - ) $8_75 Additional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

m;e\rcF:{ﬁLi\Jlll-ARYYl\?ggEEgABMSKY ET AL Street Address (P.O. Box Number is Not Acceptable)

ONE SOUTHEAST THIRD AVE., SUITE 2200
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or primed name of ragisiered agenl and title f apphcable. (NOTE: Registerad Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -0 . O pelete TITLE [J Change  [3 Addition
NAME DEPONTES, LEANDRO NAME
STREET ADDRESS | 700 S. ROYAL PQOINCIANA BLLVD., SUITE 500 STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL 33166 CITY-57- 21
TIME . [ Delete TITLE OJchange [ Addilion
NAME o ) NAME
STREET ADDRESS | - STREET ADDRESS
CIFY-ST-2P .| . oIy -SF-2IP
e E ‘ O pelete TITLE [ Chamge [ Addition
SMAME . ol i el et e e —mm  Powamwe Ll . o e ey e e e et e
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TILE [J Delete THLE [JChange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP
TITLE - Coclere TILE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CiTY-ST-ZiP
HE ‘ [ Delete it - Cete O3 Change L] Addition
HAME : : R LU £ - ]
STREET ADDRESS o STREETADORESS | S e .o
oIrY-S1-2IP i CITY-S1-21P .

12. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
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 carporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 807, Florida Statutes; and that My name appsars in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
o L/-/ f (a[N {3o5) 828 222
SIGNATURE: e 7
""'“"'"'""- SIGMING OFFICER CR DIRECTOR Daytime Phone #

LEAN:D(?_»O %‘PDM'TEQ D n = e




