FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

: ANNUAL REPORT , ecretary of State
DOCUMENT # P98000053465 % 04-06-2005 90099 010 ***150.00

1. Entity Name

CARGO AIR HANDLER, INC.

Principal Place of Business Maiiing Address q U U q {JJI4&
13971 SW 22 §T P.0.BOX 52-1279
MIAMI, FL 33175 MIAMI, FL 33152.1279

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 {10/03)

City & State City & State 4. FE} Number Applied For

65-0844012 Mot Applicable
Zip Country 4p Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
TUDISCO, NCRIS T
17151 SW 150TH COURT Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33187

City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE - B L ..

Signature, typed or prinied name of registered agent and litie i applicabla. {NOTE: Ragisterad Agent sighature recuired when reinstating) - - - = - = DATE e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees c

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TIILE PD [ oelete TITLE . [3 Change [ Addition

NAME TUDISCO,NCRIS T NAME

STREET ADDRESS | 17151 SW 150TH COURT STREET ADDRESS

CITy-ST.ZIP MIAML, FL 33187 CAY-Si-ZiP

TE O oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITy-S7-2P

TITLE 3 belate TITLE [ change [ Addition

- MAME -~ Ao e - M RV EECENEE .- - Lo

STREET ADDRESS STREET ADDRESS

CiTy-sr-2Ip CY-S1-Zip

TITLE O selete THLE [Jchange [ Addilion

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Criy-ST-2p

TITLE 7 petete THILE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS i AN

CITY-87-2P CITY-§1-21p° I O SR

TILE [ petete TILE O Change ) Addition

NAME NaE N

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-ZIP S i

12. | hereby certify that 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 accurata and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowerad le execute this report ds required by Chapter 607, Florida Slatufz/ and that my name appears in Block 10 or Block 11 i

changed, or on an atia niwith an address, with all other, " ee ered. .
SIGNATURE: 7)7;2@@00 ( Lt 2005

. /
AGNATURE AND NQD“ PRINTED N%MFICER OR DIRECTOR // Date Daytime Phone #
[ ———

7



