2004 FOR PROFIT CORPORATION Ma 051%0%14) 8:00 am

ANNUAL REPORT
DOCUMENT # P00000101504 Secretary of State
05-03-2004 91059 032 ***150.00

1. Entity Name

AIR AND SEA CARGO, INTERNATIONAL, INC.

Principal Place of Business Mailing Adaress -
2264NWBITHAVE = 2264 NW 8TTHAVE ' ‘
MIAML, FL 33172 MIAMI. FL 33172 ' ’ A

gz == IR

1THE NW . B2

re, Apt. C. . .

Suie, Api. 8, eC Suite, Apl. #, etc 04152004 Chg-P CR2EQ34 (10/03)
Ciiy & Swane | . City & Srate . . A 4, FEI Number Applied For

MiArni  FLO RIDA MiArmi  Clo®i 460477911 Sy —
Zip . Couniry Zip Country R . ‘ $8 75 additional

S’bi b ws A 2210k us A 5, Certificate of Status Deswed 0 Fee Required

6. Name and Address of Current Registersd Agent 7. Name and Address of Naw Registered Agent
Name

"HERNANDEZ-YANKS -ANA - -

21230 SWS7TH CT. Streel Agdress (PO, Box Number is Noi Acceptable)

MIAMI, FL 33189

City N FL Jj»p Code

8. The above named ent \ry submits this siatement foi :hg purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar wiih, and accept
the obligations of reg:s:erea agen.

SIGNATURE =
- Smgnature. typad or. ornted name of regestered agen &l e 4 applcable. (NQTE: Registered Agent signature requred when renstarng) OATE
FILE NOW!!_FEE IS $150.00 8. Election Campaf'gn Financing $5.00 may Be-
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. ] Added to Feas
10. - : o OFFICEAS AND DIRECTORS 1t. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
e N ~ i
TiTLE P 7 Delete TITLE —-‘J H MG—% maL SDT\')l A ﬁ Cnange  [] Adaitien
NAME JHANGIMAL, SONIA D NAME - ) ’
STREET ADDRESS | 2264 NWW 87TH AVE smerapaess | L TTH WD o \ ore
sivstze | miamL FL 33172 ory-51-2 Mo - HL . 372 le
TiiLe ) O etete TiLE [Jcrange (] Adaition
RAME o g NAME
STREET ADDRESS STAEET ADDRESS
CTY-S7-72P ChY-ST-2P
RE [ delete 3 [IcChange (] Aadilion
NAME MAME
STREET ADDRESS STREET ADDAESS
| C{TY-S‘F-P_P_V CITY-§1-2P
e T Belere TITLE - o ©o T Ocaanges [ accition”|
NAME ML
S92ET ADDRESS STREET ADDRESS
SY-Si-ZP CITY-ST-21P
Tht 3 Delete TALE [JCrange (7 Aocition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Criy-§1-2ie CITY-S1-2P
WILE O petete TITLE . [ Change [T Awcition
RAME NAME
STREET ADORESS STREET ADDRESS
City-87-7 CITY-ST- 2P

12. | hereby ceraly that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
ingicaled on this repoil or supptemerial report is lrue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or girecior
ol the cOrporalion of the receiver of irustee empowered 10 execule this feparl 8s requited by Chapler 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an acdiess, wih all othegtike empowerag.
SIGNATURE: ___ <0t ) . O”E”ﬁ‘f Zos-l o423

WGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFRMER OA DIRECTOR Date Dayhme Phone &




