2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P96000062437 Secretary of State
1. Entity Name
05-04-2004 90138 050 ***158.75
AIRMAR CARGO SERVICES, INC.
Principal Place of Business Mailing Address
8355 NORTHWEST 68 STREET 8355 NORTHWEST 68 STREET
MIAMI FL 33166 MIAMI FL 33166
Sulte, ApL #, alc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0696573 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired X $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
ARIAS, MANUEL M ‘
5669 SW 1ST STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
City FL Zip Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the attigations of registered agent -
SIGNATURE %;’v"%f- [" = HERMAN (CoRDERD — ORESWenT oY-15-0Y
natura. typad of printed name of registared agent and nitie if apphcable {NOTE: Registered Agent signature requirec when reinstaiing) DATE )
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [  Added to Fees
10, .+ OFFICERS AND DIRECTORS T11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD o 1 pelete mLe [ Change [T Addition
NAME CORDERQ, HERMAN NAME
STREET ADDRESS | 8355 NORTHWEST 68 STREET STREET ADDRESS
CRY-ST-Z° | MIAMI FL 33166+ CITY-S$1- 7P
TIE * ’ 1 pelete TILE [ Change [ Addilion
NAME - HAME
STREET ADDRESS ", STREET ADDRESS
ciry-¥7-21P . Ciy-St-2IP
mE O oelte TILE O change [T Addtion
AE . —_—— - - - NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZiP
TITLE [ Delete TILE [ Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET AGBRESS
CITy-ST-21P . CITY-ST-2IP
TFLE 3 tetete TMLE [Jchange  [] Addition
NAME, L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-2P
TITLE” [ betete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Criy-St-2Ip

12.:1 hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: J//ér-m— CW" HERMAN Cofbfla - Phinsny 07-15-0¢ (39 Y7022

//SIGiATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phong #



