2004 FOR PROFIT CORPORATION

. ey
PN

_ANNUAL REPORT (AR}

DOCUMENT # P96000042066

1. Eritity Name

TRI-STAR FREIGHT FORWARDING CORP.

Principal Place of Business Wakng Address

B774 SW 8 ST, 8774 SW 8 ST,
lhjléAMl FL 33174 HléAMI FL 33174

2. Principal Place of Business 3. Mailing Addréss

Suite, Apt #, elc. Suite, Apt. #, etc.

FILED
Mar 08, 2004 08:00 AM
Secretary of State

|

ﬂl

i

i

il

[

MOORE CRZ2E034 {11/03)

City & Stte City & Siate 4. FEI Nomber Aopied Far
e 65-0671 5,02 Not Applicable

Zip Cauntry 2ip Country . $8.75 additional

5. i *
Cerbhoate of Status Desired O Fee Required ..
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Nama

RODRIQUEZ, JOYCE
8774 SW 8 ST,
MIAMI FL 33174

Streetjﬁ\ddress {P.Q. Box Nurnber is Not Acceptiable)

City

F L 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 Flonda. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuee, typed of anmed name of raqisloreg agent and fite f apphcable

{NOTE. Ragsiered Agent Signatuie requiréd whien renstaong)) DATE

- - e, 28

) FILE NOW!!t FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

s sy e

9. Elegtion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Feas

ADDITIONS] CHANGES 10 GFFICERS AND DIREGTORSIN 11

10. " OFFICERS AND DIRECTORS 11,

TLE PD O pelete TME O change [ Addition
NAME RODRIGUEZ, JOYCEC NAME e " -

STREET ADDRESS | 8774 SW 8 ST. STREET ADDRESS . JUL_iU}__if}QUSEEb? .

Om-STZP [ MIAMI FL 33174 , oTy-§T-2¢ 03,/08/04-80141-025 150.00

e 5D ] Delete TILE [T Ghange [ Addition
NAMSE BERLANGA, OSCAR HAME

STREET ADDRESS {8774 SW 8 ST. STREET ADDRESS

CITY-57-2IF MIAMI FL 33174 . LITY-5T-2IP ) s o s
TRLE 1 Delete e [ Change ] Addition
NAME HAME

STRET ADRESS STREET ADDRESS

CTY-51-27P R o CITY . ST-21F . S
W O petete TME O Change L] Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-§T- 2P _ _ CIFY ST 2P ) .
TIME T pelete THLE [ Change [ Addition
NAME NAME

STREET ADSRESS STREET ADDRESS

CiTY-5T-2P oy -si- e B
TLE [0 petets e [ Change [ Additien
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 28 GiTY-§7- 2P . o =
12. [ hereby certify that'the i atdrs supplied with this filing does not qualify for the exemgption staled in Section 119.07(3}(}. Florida Statutes. 1 furiher cerlify that the informatan

indicated on thigfeport ArjsMppidmental riport s true and accurate and that my signature shall have the sare legal effect asif made under cath; that i am an officer or dirsctor
wApowered ta executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 if
EMess, with all other ke empowered.




