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. 2005 FOR PROFIT CORPORATION , T
. ANNUAL REPORT :
DOCUMENT # P00000105671 : | SECRETALED:
1, Eniy Mame DIVISION E‘%“S&%&%ﬁ‘ﬂ%m

AAA BAGGAGE SOLUTIONS, INC.

OSNOY 21 AMII: 35

Principal Place of Business Mailing Address
1647 NW 79 AVE 1641 NW 79 AVE '
MIAM), FL 33126 MIAMI, FL 33126

rerene e T Jzer— IMIMIMRnmi

Suite, Apt, #, etc. Sulte, ApL #, etc. R@ﬁ%g?&?g%@@%@ (10/03)

Cm State F', City & State , 4. FEl Nurmber ' Applied For
(A7 [ e rhm, F7 65-1059849 Not Appicable
- " T
1 - %'.p % 12 cﬂ . Countey . Z‘m'a%j 2 (;0 Country 5. Cenrtificate of Stfaius Desied™ O g‘?e'gesqﬁ:‘:;‘iom"
6. Name and Address of Currant Reglstered Agent 7. Name and Addresﬁ olhh-law. ﬁoglaterod Agent ]
ge
Name \
RIVERO, MANUEL T e~ T e ety : T o
1641 NW 79 AVE trest ress (P.O. Box Number | Ef ceeptable)
MIAMI, FL 33126 Ho6e Ayua T
j
City . Zip Cods
Mipmi A FL | %306
8. The above named ‘entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .
SIGNATURE .
Signature, typed of printed name of registered agent and tla if applicablo, (NOTE: Registerad Agont signature required when reinstating) i OATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
\Due by September:7, 200553 Trust Fund Contribution. B Addedto Fees '
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Desete TITLE O Change ] Addition
RAME RIVERO, MANUEL NAME
STREET ADDRESS | 1641 NW 70 AVE STREET ADDRESS Q%‘: Ny sr
crv-s1-27 | MIAMI, FL. 33126 CITY-5T-2P min - FEf | 66’2#
TILE : [ petete TTE - [JChange [ Addition
NAME NAME ! .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP !
TIME O Delete TMLE \ [ Change [T Addition
e i SO0NE0Ta 1348
SIREETAORESS STheET DRSS 107TE 05~ 1--004 ™ w550, 00
cvesteze 1 o o _homvesrae o o ] L _
MLE 3 Delete FITLE D crange [ Addition
RAME NAME g s r — - —
STREET ADDRESS STREET ADDRESS %L{G DL ,—.F = 1,_'3 " ';Ji
o 00 gl 1172 1705—01045--D25 " #%200. (0
me [ pelets LE (J Change  [] Addition
NAME NAME !
S'I"REEr ADORESS STREET ADDRESS |
CIvY-ST-2P Ciry-81-2IP .
TME [ pewte TITLE . Ol Change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADODRESS i
CITY-ST-ZP ‘ CITY-ST-2IP ,

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signa shall have the same legal effect as if made under oaih; that | am an ofticer or dlirector
of the corporation or the receiver or trusteg empowefed to gxecuts this report as regdired Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed. or on an attachment with an addréss, wit all otherilike  empowgred. ! L.
M= 3 Inley 3055950704
Date | Derytime Phone ¥

a2

GNATURE AND TYPED OR PRINTED NAME OF SIGNTNG GFFICER QR DIRECTOR

SIGNATURE: __ /! M“{\}ME
. Z_
' N =



