- FILED
0005 FOR PROEIT CORPARATION Jun 09, 2005 8:00 am

Hh e M ' B RN

ANNUAL REPORT _ Secretary of State
DOCUMENT # P01000075029 S 06-09-2005 90003 011 ***158.75

1. Enliy Name

AEROSERVICE CARGO EXPRESS, INC.

Principal Place of Busingss Mailing Address
9615 FOUNTAINE BLEAU BLVD. 9615 FOUNTAINE BLEAU BLVD.
MIAMI, FL. 33172 MIAMI, FL. 33172
2. frngipa) Mace of Business 8 Nalg Agsioss H""m m “m “IH "m "m "m “I“ I“H |““ "“l “m”"”‘ Im
Y6 sw 26 Stmzrrl Y30 Sw Tb STHAET -
i 1)
Suite. Apl. #, elc, Suite. Apl #. etc. 05312005 Chg-P CR2E034 (10/03)
City & Siate b City & Stae 4. FE! Number Applied For
mMrpmi .~ mirm; L 65-1125555 ot Appicai
2ip Counyry 2ip Couniry . i p/ 53 75 additional
-~ 5. Certificare of Status Desired e
23177 | PAPE 3301 PAIE Fee Required
€. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
VELASQUEZ, PEDRC A
7585 S.W. 152 AVE. Street Address (P.O. Box Number is Not Acceptable)
. MIAMI, FL 33193
i Cit { Zip Coge
Y FL [ %
8. The above named entity submitg this statement far the purpose of changing its registerec office or registered agenl, or holh, in the State of Florida. | am familiar with, and accept
., the-cbligations of registered agent
SIGNATURE
Spnature. typed or pemed name of registered agerr and 13k 4 applcable, {NCTE: Registered Agert signatide requied when rensiaig) DATE
FILE NOW!Y:FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b). F.5.. the
Due by Seftember 7, 2005 Trust Fund Contribution. {1 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ) Detete HILE [ Change ] Addition
NAME VELASQUEZ, PEDRO A MAME
STAEET ADDRESS | 7545 SW 1562 AVE. UNIT D307 STREET ADDAESS
CITy-S§7-27 MIAMI, FL 33193 CITY-51-2P
TILE ST 7 pelste TLE [ i Change {7 Addition
HAME MARTINEZ, DORA NAME
STREET ADDRESS | 7545 SW 152 AVE. UNIT D307 STREET ACDRESS
CiTY-ST-2P MIAM!I, FL 33193 CiTY-S1-2P
TLE  etete TIME [iChange  {7] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2P CITY-§T-22 }
WLE T Delete TIMLE {73 Change ) Acdition
NAME NAME
STATET ADDAESS STAEET AJDRESS
CITy-57-2P CiTY-SI1-&2
TITLE 21 Delere TE [% Change {77 Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE i) Delete TITLE [} Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-51-ZiP
12. | hereby certify that the information supglied i is fili s not gqualify for the exemnplion stateg in Section 119.07(3}i), Florida Statutes. | further certiy that the information
indicated on this report or suppleménia W s true anc agcurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiverfor irug powered Jo ekecute this report as requirea by Chapter 8G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment i thefs like empowereo
. P%’“w 2 0y - 3r/wm /gor)ya; 32
SIGNATURE: v SWCETZ -
STGNATURE ANb TYPED GRTPARTED NAME OF SGNHG OFFGER OA DIRECTOR Dayurme Phone §




