2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P00000096631
it Secretary of State
o e ok
DAILY FREIGHT INTERNATIONAK SERVICES, INC. 03-29-2004 90074 045 **150.00
Principa! Place of Business Mailing Address
1941 NW 97TH AVENUE 1941 NW 97TH AVENUE .
MIAMI FL 33172 MIAMI FL 33172 PURLIA
Suite, Apl. #. etc. Suite, Apt. #, elfc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-1046793 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese'gfq‘ﬁ?:‘;“o“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALINDO, MARIO

1941 NW 97TH AVENUE Street Address (P.0O. Box Number is Not Acceplable)

MIAMI FL 33172

City FL Zio Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agem and ttie if apphicable. (NQTE. Registered Agent signalure required when reinstating) DATE
F!LE NOW'" FEE iS $150 IO . N .
Q. Election C ign Financin
ﬂer May 1 2004 Fee will be 5550 00 E TrustIFundaggnatr?bution. ™ ] i:\scf:!.cgotohgzzss ®
: -Make Check Payable to Florlda Depar!ment of Slate ’
10, OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TILE [J Change [ Addition
NAME GALINDO, MARIO NAME
STREET ADDRESS | 1941 NW 97TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
e SD [ Delete TITLE [ Change [ Addition
NAME GALINDO, MARIA HAME
STREET ADDRESS (1941 NW 87TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 CITY-§1-21IP
THLE 3 Delete THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2IP
TITLE 21 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Deiele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CI-§1-2P
1LE 1 pefete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true apd
of the corporanon or the receiver or tr empoweet

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute thi epo(rjt as required by Chapter 607, Florida Statules; and that my name appears in Block 30 or Block 11 if
res

Al GAUdde 2l25 oy 305 ss¢S77¢

SIGNATURE AND TYPED QRPRINYED RAME OF SIGNING OFFICER OR DIRECTOR Data Oayurne Phone #




