FILED

2005 FOR PROFIT CORPORATION Jan 12,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000129195 01-12-2005 90017 022 ***150.00

1. Entity Name

GALAXY AVIATION CARGO, INC.

Principal Place of Business Mailing Address
4831 NW S9TH CT 4831 NW 99TH €T 4 00 0 [] 8 7 9
MIAMI, FL 33178 MIAMI, FL 33178

AVTERR R MO REED R

: o | 01102005  NoChg-P CRZE034 {10/03)
DO NOT WRITE IN THIS SPACE T pEe

03-0496686 Not Applicable

O $8.75 Additional
Feeo Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SE3TNWOOTH T | DO NOT WRITE
MIAMI, FL 33178 lN THIS SPACE

R

8, The above named entity submits this statement for the purpose of changing its registered coffice o registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

A
SIGNATURE
Signatura, typed o printed nama ol registered agant and titls if applicabde. (NQTE: Registered Agant signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing 3500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTCRS |
TTLE PD
NAME CABALLEROC, CARLOS A

STREETADDRESS | 4831 NW 99TH CT
CITY-ST-2IP MIAMI, FL 33178

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st ‘DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

- ~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplernental r
of the corporation or the raceiver or tru:

h thi filiné; does not qualify for tha exemption stated in Saction 119.07(3){i), Florida Statutes. ! further certify that the information
fort is #Ue and accurate and that my signaturs shall have the sama legal eliect as if made under cath; that | am an officer or director
& empdéwerad to execute this report as requirgd by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if

changed, ar an an attachment with ar’addresg, with all other like empowered.
SIGNATURE: S PeeoR /»—iﬂ»OB
/stuATuaE AND erWm ED NAME OF SIGNING OFFICEA OR IRESTOR 7 Date Daytime #hona ¥

S



