2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2004 8:00 am

DOCUMENT # P99000012093

1. Entity Name

ON TIME FREIGHT SYSTEM CORP,

ecretary of State

04-15-2004 90040 043 ***150.00

Principal Place of Business

7340 NW 35TH ST
MIAMI FL 33122

Mailing Address

7340 NW 35TH ST
MIAMI FL 33122

— o T Y

~ FERRARO, OSVALDO
7340 NW 35TH ST
MIAMI FL 33122

7 )

7340 N.W. 35th. STREET 7340 N.W. 35th. STRFET
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE ! CR2E034 (11/03)
i

City & State ' City & State 4. FE! Number | Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65—0896982 Not Applicable
325) 122 Counggh 322'5 122 C%EWA 5. Certificate of Status Desirlled g ?i‘gglﬁ?:;ﬂmai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRARO, -OSVALDO.~- —- - -

Street Addrass (P.Q. Box Number is Not Acceptable)

7340 N.W. 35th. STREET

FL | %51%2

CY MIAMT i

.

8. The above named &n, its this stale

the abligations of re

BIGNATURE

the purposg of changing its registered oftice or registered agent, or both, in the State oﬂ lorida. | am familiar with, and accept

Slgnmure% printed name%i re?élered agent and tm%f apphcable,

tefeghagent. T
v OSVALDC A. FERRARO PSTD ;. 04/01/04
(NOTE: Ragislered Agent signature requirad when reinstating) ' DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

~ OFFICERS AND DIREGTORS

10 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

THE PSTD L] Delete THLE 1 {JChange  [] Additicn
NAME FERRARO, OSVALDO A NAME

STREET ADDRESS | 10105 COSTA DEL SOL BLVD STREET ADDRESS !

ON-ST-ZP  IMIAMI FL 33178 OITY-57- 2 |

me [ Delete TITLE ! [JChange [ Acdition
NAME NAME i

STREET ADURESS STREET ADDRESS : :

CITY-ST-2IP CITY-ST- 2P ‘

TLE - - - [ Detets - TITLE - e { [JChange [ Acdition
NAME i . . NAME . 4 -

STREET ADDRESS STREET ADDRESS :

CITY-ST-21P CITY-ST- 2P ‘

TITLE [ pelete | TILE [1Change [ Acdition
NAME NAME f

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIFY-ST-ZIP ‘

THLE 3 Delete TITLE [3 Change [ Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS :

CITY-5T-2f CITY-57-2P

FITLE {1 Delete TILE i [ Change [ Addition
NAME NAME ‘1

STREET ADDRESS STREET ADDRESS i

CIY-ST-218 /7 CITY-ST-2P ‘

12. | hereby certify that the information sygplis
indicated on this report or supplemgfijé

owered.

SIGNATURE:

4 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
griort is tr 'ad’accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; bfag ) repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

04/01/04 ¢786)346-2395

SIGNATURE AND TYPED DWINTED NAME DFfIGNING OFFICER OR DIRECTOR

|
'
Date : Daytme Phona ¥

7




