2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P94000004382 ... ecretary of State
1. Enity Name 04-26-2004 91018 019 ***150.00
WELCOME FREIGHT FORWARDING, INC.
Principai Place of Business Mailing Address
8424 NW 56TH STREET. 8424 NW 56TH STREET
MIAMI FL 33166 MIAMI FL 33166
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOOHE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0460638 Not Applicable
Zip Country dp . Couniry 5. Certificate of Status Oesired [ ?8'75 Additiona
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

£ e : Name -

NAVARRO GUSTAVO T

. 8424 NW 56TH STREET Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33166

City FL Zip Code

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

SIGNATURE
Signature. typed or grirted name of registerad agent and Lite 1f applicable. {NOTE. Regisiared Agenl signaturs requited when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. [} Added to Fees
Make Check ayable to'Flor a-Departrnent of State -
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTSD v (3 pelete TMLE [ Change [ Adattion
NAME NAVARRO, GUSTAVO T NAME
STREET ADDRESS | 8424 NW 56TH STREET STREET ADGRESS
CITY-51-2IP MIAMI FL 33166 CITY-ST-7ZiP
TITLE vD 3 oelete TILE [ Change  [J Addition
NAME NAVARRQ, GUSTAVOT NAME
STREET ADDRESS | B424 N.W. 56 STREET STREET ADDRESS
GITY-ST-21P MIAME FL £ITY-$1-2IP
TILE [ pelete TMLE = [Ochange  [J Addition
“NAME =~ o m—— S e et i e e o el NAME = C e a2 d TR T T o Mt el e——— T e 4 W s o S— e [ 27
STREET ADDRESS STAEET ADDRESS
BITY-5T-ZiP CITY-ST-2IP
TITE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$1-2IP
TINE [ Delete § e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-41-21P CITY-ST-2P
nTLE £] Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with ihi
indicated on this report or supplemental repp4 is
of the corporation or the receiver or truste
changed, or on an attachment with a

#ing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if mage under gath; that | am an officer or director
red to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 114

ith all other like empowered
GUsTAro 7. ]\)HUF} RRA- ]Dre,;s; B&,n 7‘
SIGNATURE: £-23-04  [509) 59/-¢£4¢

SHEMATURE AND ED D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=




