- 2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P00000052356

1. Entity Name

AIR CARRIER LOGISTICS, INC.

Secretary of State

05-03-2004 91238 009 ***150.00

Mailing Address

1602 NW 84 AVENUE
MIAMI, FL 33126

Principal Place of Businass

1602 NW 84 AVENUE

MIAMI, FL 33126  US

us

3. Mailing Address

“&ncnpal Place of Busm@ A(\) \\ M

W, B4 AV
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Suite, Apt. #, etc. Suite, Apt. #, etc.

04282004 Chg-P CR2E034 (10/03)
ity & State —_ ity & State 4. FEI Number Applied For
Q&M\\ o AQy —‘PL—' 65-1016679 Nol Appiicable

2B\ 6 WA Z%’o \UQ

“SSA

$8.75 Additional

. ifi f i :
5. Certificate of Status Desired O Fee Roquired

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_JARAMILLO, CARLOS F___
1602 NW 84 AVENUE
MIAMI, FL 33126

IAeAaN\ o (A G
A\ Ny S AV
NN F e PAYAS

Name

SEE! AddiBEs (P.0” Box NUMDET 15 NG Atceptanla) ™

City

FL | 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 Florida. | am familiar with, and accept

D

the obligations of registered agent.

SIGNATURE CARLLSY G G_MA{\L\.\,\Q

Q

Aol

Signature, typen of prinled nama of regstered agert and Utie it applicable

(NOTE. Registaved Ag\ﬂ-r{lgnalua reaulmd when reinglaling

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
me PD 1 Delete TmE [ change [ Addition i
NAME JARAMILLO, CARLOS E NAME

STREET ADDRESS | 1602 NwW 84 AVENUE STREET ADDRESS

Ciry-ST- 2P MIAMI, FL 33126 CITY-5T-2IP

TITLE TD [ Dalete TITLE [ change 7] Addition
HAME URIBE, GILBERTC NAME

STREET ADDRESS | 1602 NW 84 AVENUE STREET ADDRESS

CITY-§T-2P MIAMI, FL 33126 CITY-ST-2IP

TIne 3 velete TINE [0 charge ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS'

CITY-ST-2IP Siry-51-2P

THLE 1 Delete TiTLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify {or the exemption stated in Section 118.07{3)(i). Florida Statutes. | lurther certity that the information
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 ot the receiver or liustes ampowerad to execute this report as required by Chay

changed, ¢r on an attachment with an address, with all other like empowered,

sIGNATURE: CRYLS €. TALAULLLD Q

r 607, Flarida Statutes; and that my name appears in Block 10 or Block 111t

WY AT (e)SATR

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Datag © Daytime Phone #




