FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000040917 o0 iy e e

1. Entity Name

INTERCONTINENTAL CARGO EXPRESS CORPORATION

Principal Place of Business Mailing Address vaivunULY
4451 NW 74 AVE 10855 NW 50 ST
MIAM), FL. 33166 204

MIAMI, FL 33178

e s [ L

8207 NW 68 St 8207 NW 68 St
Suite, Apt. #, ete, Suite, Apt. #, etc. 04072004 Chg-P CR2EQ34 (10/09)

S i Siate FE! Number Applied For
mﬁﬁf PE 33166 MIAME°EE 33166 45-0511454 Rt Applicabia
33 1 6 6 COJ ;"; Zp 33166 Couu;nt;r 5. Centificate of Status Desired Y% |§98eggq l‘::'edc:ﬁ"”al

6. Name and Address of Current Regi! d Agent 7. Name and Address of New Reglstered Agent
Name
GILBERTO, ALTUVE L JR
10855 NW 50 ST Streat Address (P.O. Box Number is Not Accaptable)
204

‘MIAMIFL 33178

City i FL LZI'D Code

8. The above named entity submi
the obligations of registere:

this staternent for the purpase of changing its registered office or registered agent, gr both, in the State of Florida. | am familiar with, and accept

P 0 V/gﬁ%&

Wn‘m name of egent and titke i r (NOTE: Registered Agent signaius required when reinstating)
FILE NOWII FEE IS $150.00 9. Btection Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 P ) Detete me [ Changs [ Additian
NAME ALTUVE, tMELDA C NAME
STREET ADDRESS | 10855 NW 50 ST #204 STREET ADDRESS
CITY-ST-2P MIAM|, FL 33178 CITY-57-2P
~THE p e e B 1 Detete TITLE [J change [T Addition
MAME ' i [T S N e - .- . -,
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2IP
TRLE [ Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TRLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TLE [ petete TILE [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ]
- TE O elete TME O Change [ Addition
NAME HAME
STHEET ADDAESS STREET ADDAESS
CITY-§T-21 CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the sama lagal efféct as if made under ocath; that | am an officer or director
of the corporation or the receivenor trusjee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentpith an Adgfbss, with all otheglike empowared.

STGNATURE SR 0ot 30571 62

“HIGNATURE AND TYPED OR mmsn'ﬁws OF SIGNING OFFICER OR DIRECTOR 7 Daw B e . Daytime Phone #

L e

——



