‘{ e
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # P02000007903

1. Enlity Narma o
MIAMI ATLANTA AIRFRIEGHT, INC.

Secretary of State

Principal Place of Buslnesﬁ _

80871 NW 29 STREET
MIAMI, FL 33122

_Maliing Addrass

“~B0BT NW 29 STREET
MIAMI, FL 33122

M RR T Hiin

) " ) 03052005 Neo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e
' i 04-3587366 Mot Applicable
5. Cartificate of Status Desired O gese gfq Gcrgléﬂoﬂﬂi
S T S AT

8. Mama aj'ld Address of Current B jmered Agmt

FRIED, MARK E

1110 BRICKELL AVE., STE. 700
MIAMI, FL 33131

1 DO NOT WRITE

e T T T L e

IN THIS SPACE

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registarad offica or registerad agent, of both, Tn the State of Florida. 1 am familiar with, and accept

BATE

Signatuce, typed or pirirted rEma of ragistersd agent gnd titie It applicable,

{NOTE Regislered Agent signature racuired when reinstating)

9. Election Campaign Financing

FIL [+ FEE IS 0.
E Nowill FEE IS $150.00 Trust Fund Cortribution.

Aftor May 1, 2005 Feo will be $550.00

$5.00 May Be
Added ta Faes

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Ciry-sT-2p

DPST
QUIGLEY, MICHELE
4932 TYLER ST.

HOOANIRT 1305

HOLLYWOOD, FL 33021

/2L SURRIE T~

-024 150,00

TME

NAME

STREET ADCAESS
CITY-8T- 2P

TITLE

NAME

STREET ADDRESS
GITY-57-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-ZP

! B
I | DO NOT WRITE

INTHIS SPACE

TIME

NAME

STREET ADDRESS
GITY-$7-2IF

TiTLE

NAME

STREET ADDRESS
CITY-S1-2IP

ST TR _.

of the corparation or tha recelver ar trustee empoiyared
changed, or on an attachment with gn addregs, with all o

SIGNATURE: < 7

r fike empiwerad,

12. | hareby cartify that the information su{mhed with this filing doas not qualiy for the exemption stated in Section 119 U?f_‘{&)(i} Florida Statutes. [ further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the sarne lagal &fis
1o execute this report as required by Ghapler 807, Flonda Smlures and that my name appears in Block 10 or Block 1 if

ct as if made under cath; thai | am an officar or diractor

MlLWHE

2uioloy — D|Wos H{A WG

Daytlme Phone #




