2004 FOR PROFIT CORPORATION v

ANNUAL REPORT (AR) , FILED

DOCUMENT # P97000005050 Feb 16, 2004 08:00 AM
1. Enbity Name S
ecretary of State
mﬂg\ INTERNATIONAL FREIGHT FORWARDING GROUP y
Principal Place of Business Maifing Address
6703 NW 84 AVE 6709 NW B4 AVE
MIAMI FL 33168 MIAMI FL 33166
us us
T e s LTGRO A
Sutte, Apt. #, etc. Suite, Apt #, elc. - MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number App'iiedﬁFor
65-0719878 Not Apphcable
@ Country Zip Country o 5, Certificate of Staws Desired 3 geae‘giﬁf:d’m"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Mame

IQ%%I;R[QWS@E EUE‘ Street Address (P.O. Box Number is Not Acceptable) o

MIAMI FL 33166

City FL ZipCode . .

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.

SIGNATURE I —— -
Suynaturg. lyped or printed rame of regrstered agont and fitke f apphcaple (NOTE. Remsmled Agent slgnajms raguired when reinstaiing) DATE
FILE NOWIl! FEE IS $150.00° o
] RN 8. E
Ator May 1,2004 Feo il bo $55000. ° Chckon Canpun Srarens ) $5,00 ey e
Make Check Payable to Florfda Depaﬁment 01 Slate
10. OFFICERS AND DMRECTORS 11 ARDITIONS/CHANGES TC OFFICERS AND blRECTOHS INTT ;
TTLE PSTD 7 Delete TNLE [ Change [ Addition
NAME IBARRA, SASCHA _f nane
STREET ADDRESS | 670G NW 84 AVE STREET ADDRESS LOB00N053159
CAY-ST-2F | MIAMI FL 33166 o CTY-$T- 2P 024160401 18-025 150,00
MRE 3 Dstete HILE [ change [ Addition
NAME NAME
STHEET ADDRESS SYREEY ADDAESS
CHTY- ST-2P CITY-ST-2IP
THTLE L1 Detere” T [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CiTy-87-21P CIiy-57-2IP
THLE [ Delste TTLE [T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY - ST- 2P
T [ Delete TILE {1 Change D Addut:an
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-ST. 2P
Mg O petete TITLE [ Change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T- 21 y. Liy-57-2P

12 | hereby certify that the information supplied with this fi Iln dg #
indicated on this report or supplemental report is tyue ang
of the corporation ¢r the recever or tUsles-ameo ered iy
changed. or on an attachmenimt an address, Wi, ,/,’.

- '('-".l"/.-‘t i ' 4 . —— -
SIGNATURE: __ ___-_4‘:.-11’ NN /2= 27 e oY o178 7/,

(N TYPED CRPRINJEDY NAME OF SIGNING OFFICER OR DIRECTCR Hate Oayume Phana &

G ify for the exermption stated In Section 119.07% X0, Florida Statutes. § further certify that the mformatlon
al my signature shall have the same legai effect as if made under oath; that | am an officer or director
Rort as requured by Ghapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if




