2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

- 1. Entity Name

SERVICE FREiGHT INTERNATIONAL,

DOCUMENT # P01000068701

INC.

Secretary of State

03-08-2004 90031 049 ***158.75

Principal Place of Business

1916 NW 82ND AVENUE
—|*MIAMIFI-33126° -~

Mailing Address
2121 PONCE DE LEON BLVD

T R QIR 240 T T T

CORAL GABLES, FL 33134

. 34026202

AV IlfllllﬂllIlﬂIIllliIliIH\ |

CORAL GABLES, FL 33134

2, Principal Place of Business 3. Mailing Address

Sutte. Apt, #, etc. Suite, Apl. #, etc. 01152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1123316 Not Applicable
Zi Ci Zi L
P - ountry P Country 5. Certificate of Status Desired d $8.75 Additienal
. ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame
—1"PRATS, GABRIEL

2121 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 240

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The ahove 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

Signature, typed or printed name ol registerad agent and litle if applicable.

(NOQTE: Registered Agent signature required when reinstaiing)

~““rFILE NOWII FEE IS $150.00

9 Election Campaign Financing ™

“$5.00 May 8o

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. \I QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O vetate TITLE [[] Change [T} Addition
NAME ROGOWSKI, PAULO LEONAR NAME
STREET ADDAESS | 1916 NW 82ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 . CITY-5T-219
TILE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

"|xCimy-sT-2IP CITY-ST-ZIP
TILE [ Detete THLE {J Change (] Addiion
NAME NANE
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2P
TITLE [ petete TILE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-21P
TMLE {J Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~

< | omestes e e s e S8 B A E e S —

TITE (3 pelete TMLE [JChange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-7IP

12 | hereby certify that the information supplied with 44 filing dg
[+  indicated on this report or supplemental tepegt.i
of the corporatlon of the receiver or trygtes B Wowered o xE

ﬁasos//

Date

s not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

drue-and-agcurale and that my signature shall.have the same legal effect as if made under oath; that } am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A1 er‘hke mpowered. -

ytima Phona #




