FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F’020000771 05 : e - 03-10-2005 90163 021 ***158.75

1. Entity Name

AERQCARGAS EXPRESS, INC.

Principal Place of Business Mailing Address

8284 N.W. 14 STREET 8284 N.W. 14 STREET 5 0 02 q B 8“

MIAMI, FL 33126 MIAMI, FL 33126

Suite, Apt. #, atc. Suite, Apt. #, stc. 03042005 Chg-P CR2E034 (10/03)
City & Staie City & Siate 4. FEI Mumber Apptlied For
37-1437022 Not Applicable
e Country Zip Country 5. Certilicate of Status Desirad [3/ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PAVON, JAVIER
8284 N.W. 14 STREET Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33126

City FL | Zip Cade

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatuwe, lyped or printed name ol regisisred agont and oile il agplcable {NOTE: Rapsiared Agent signalue required whon renslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F'mancmg a $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. COFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TinE D ] Delete TITLE Oichange [T Addilipn
RAME PAVON, JAVIER NAME
STREET ADDRESS | 8284 N.W. 14 STREET STREFT ADDRESS
tgw-sr-zw MIAMI, FL 33126 CITY-S1-2IP
TILE [ peletz TITLE (] Change [ Addition
| AN NAME
" \TREET ADDRESS STREET ADDAESS
CITY-5T-21P CrY-ST-2P
MiE O Gelete TITLE [ Change [ Addition
MAME HAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CiTY -§7-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ petete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-20P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Fforida Statutes. | further certify that the information
indicated on this report or supplemental repolt is true and accurate and that my signature shall have the sama legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee erRpOWEIad-0 re aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- : W m empowered

changad. or on an attachment wilh.a
SIGNATURE: A= = 2-Y- 05 305 -41R-2025

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phang @




