2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000021122

1. Entity Name

C-AIR BROKERS & FORWARDERS, INC.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90039 017 ***150.00

Principal Place of Business

5176 NW 74TH AVE
M‘lAMI FL 33166

1

Mailing Address

6176 NW 74TH AVE
MIAMI FL 33166

2, Principal Place of Business

3. Mailing Address

I

I

HE[D STEVEN ~ )
6176 NW 74TH AVE
MIAMI FL 33166

Suite, Apl #, etc. Suite, Apt. #, elc. MOORE CRZEOM (1 1]03
City & State City & State 4. FEI Number Applied For
65-0399381 Not Applicable
Zi C 1 i C 1
P ourtry ap ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
8. Name and Address of Currem Registered Agem 7. Name and Address of New Registered Agent
Tt - T - ~1 Name - b o —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

.“ Signature. typed or printed name of registered agent and titie 11 apphcabie.

{NOTE: Registered Agent signalura requted when remstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE P [ Detets TILE [ Change [} Addition
NAME HEAD, MILTON NAME
STREET ADDRESS | 245 DOLPHIN DR STREET ADDRESS
GITY-ST-2IP HEWETT NECI NY 11598 CTY-ST-2IP )
TLE VP [ Delete TITiE [iChange (] Addition
NAME ANTIC, GUS NAME
STREET ADDRESS | 15850 90TH ST STREET ADDRESS
CITY-ST-2IP HOWARD BEACHNY 11414 CITY-ST-2IP
R VP - [T pélete me -~ ~—~  [Ochenge: [T -addition
NAME VALDES, CARLOS MAME
STREETADDRESS |1 1027 SW 138 P~~~ * — TS —em- — B STRFET ADDRESS™ -— - — e — -
CITY-5T-2IP MIAMI FL 33186 CITY-5T- 2P
TITLE \' O pelete TITLE {1 change ] Addition
MAME HEID, STEVEN NAME
STREET ADDRESS |6176 NW 74TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-57-2ip
LE 2 belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27P

indicated on this repo

changed, or on an atichment wij

SIGNATURE?

-glf cther like empowered.

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
rt or suppiemental reporl is true'and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or tr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ooy ey -,

—

SI9ATUHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¥




