FILED
2004 FOR PROFIT CORPORATION May 04,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000039626 05-04-2004 90204 037 ***150.00
1. Entity Name
FLIER INTERNATIONAL CARGO, INC,
Principal Place of Business Mailing Address
7282 NW 66 5T 7282 NW 66 ST oy 4 &
MIAMI, FL 33166 MIAME, FL 33166 2 4 068 7 ]. 4
P v AR AW HCAAGTA IR A0
Suite, Apt. #, etc. Suite, Apt. #, eic. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0493560 Not Applicable
zp Couniry &p Country 5. Certificale of Status Desired (! ?i-g?q‘:l::;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADDAD, MARCELO MAR-CTLO  MAD OD
13725 SW 90 AVE., STE. T 102 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 12063
' FS0O &wW 132" Ayd 20 Ap.aid
City M‘A'“Mi FL |Zip%}%&:‘g\£’

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 Florida. | am familiar with, and accept
the obligations of registered agent.

senatre_ MAR CE5 LO mAO D AD

Signarure, typed of prnted nama of registered agent and e f appicable. (NOTE: Registerad Agent signalire required when remstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will he $550.00 Teust Fund Comtribution. Q3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e D {1 Detete TITLE [ Change ] Addition
NAME HADDAD, MARCELO NAME
SIREET ADORESS | 7282 NW 6B ST STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33166 CITY-5T-2P
HILE T pelee TIILE [ Change  {_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
| GiTY-gT-2p CITY-51-2P
TILE ] Delete TME [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P oY -51-2P
e 1 petete TITLE [ change 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {7 Delete TTLE {7} Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -57- 2P
TE £ Detete e [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP

12. | hereby certify thal 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the teceiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all pther like empowered.

SIGNATURE: (/é/0@i<’— M-2€-2024 205 Us -

SIGNATURE-ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytma Phone § q 5 bg




