2004 FOR PROFIT CORP
ANNUAL REPORT (AR)

RATION

DOCUMENT # PO0000105671

1. Entity Name

AAA BAGGAGE SOLUTIONS, INC.

" Mailing Address
1641 NW 79 AVE

Princrpal Place of Business
16471 NW 79 AVE

FILED

Feb 09, 2004 08:00 AM
Secretary of State

MIAMI FL 33126

MIAMI FL 33125

3. Mailing Address HII“

|

I

2. Principal Place of Business
Suite, Apt, ¥, etc. Suite. Apt. #, eic. . MOORE CR2EQ34 (11/03)
City & State City 8 State S 4, FE) Number Applied For
65-1059849 Not Applicable
Zp Countey ap Country 5. Certificate of Status Desired 1 $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

- ’ ) - MName ) S

RIVERO, MANUEL
1641 NW 79 AVE
MIAMI FL 33126

Street Address (P.O. Bax Number is Mot ;C\&:-ceprable)

Ciiy

Zip Code

FL

8. The abave named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acgept

the obligatons of registered agent.

SIGNATURE

Signature. typed ar prnied name of regestared agent and tile # applcable

) (Y*TOTE ﬁegssfeaﬁgent signawre required when renstatingy CATE

FILE NOW FEE 18 615000

. After May 1, 2004 Fee will be $550.00 .
| Make Check Payable to Florida Depar:ment of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DlRECTOFIS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11—
TME D Cloeke K e Ol Ghange [ Addition
NAME RIVERC, MANUEL NAME

STREET ADDRESS | 1641 NW 79 AVE STREET ADDRESS

CITY -ST- 2IP MIAMI FL 33126 CiTY-ST- 7P

ME T elete TiTLE UODOOD0431EY  [Tohege ] addtion
NAME NAME O2410/04-80054-008 150,00
STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2F

TITLE 1 Delete TITLE [ change  [J Additicn
MAME NAME

STREET ADDRESS STAFET ADDRESS

CiTY-ST-2IP CITY-§T-2P

THLE 7 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P CITY-ST-2IP

THLE ] Delete TIILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Clry-S1-21P

TIE [ Delete e O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this fllx does not guaiify for the exempuon stated in Section 119. 07%3)0) Fiarida Statutes. | further certify that the Information _
indicated on this report or supplementai report is true an accurate and that my signature shzll have the same legal effect as if made under oath. that | am an officer or director
of the carporauon o1 the receiver of trustes empcwered 1Q axa raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

SIGNATURE: MJ 9/6// 0Y JOS 593 ¢ S/dc)

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR N Cate Daytime Phane #




