2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
~ May 05, 2004 08:00 AM
DOCUMENT # P01000019046 ecrz-’:tary of State

1. Entity Name

AEROFRESH FLOWER CARGO, INC.

Principal Place of Business Mailing Address
1850 NW 84 AVE 1850 NW 84 AVE
BAY 116 BAY 116

MIAMI, FL 33126 MIAMI, FL 33126

AR EARATH AR

05012004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PO Aopsd Tor

65-1077239 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

e e DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tits if applicatls NOTE. Registerad Agent signaiure raquired when rainstatiog) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS |
TILE PD
NAME TORRES, OSCAR

STAEET ADDRESS | 9782 SW 133 TERRACE
GITY -SI- ZIP MIAME, FL 33176

TmE 5TD

e TORRES, MARIA D HOODDG1 55959

STREET ADDRESS | 9782 SW 133 TERRACE O5/05/04-80058-007 150,10
env.st.ze | MIAMI FL 33176

JMLE

NAME

s DO NOT WRITE

. IN THIS SPACE

NAME.
STREET ADDRESS
CIY-§7- 219

TMEE
NAME

STREET ADCRESS

CITY- §T- 2P

Te

NAME
STREET ADORESS
CITY-ST-21P

12. | hareby certify that the information syppjiad with this fjifig does not qualify for the exemption stated in Section 19.07(3){), Florida Statutes. | further certify that the information

indicated on this repart or supplemamgl rgport is tru accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or tru D to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an rass, wih all ather like empowered.
SIGNATURE: /94 0S8R “TorRsS 5/3/oy 30y 4655k
" Date Daylime Frone #

meuﬁns@ﬂm 1', .\n\rmrl NAME OF SIGNING QFFICER OR INRECTOR

B




