————

FILED

2004 FOR PROFIT CORPORATION Jul 14,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000083881 07-14-2004 90002 034 ***150.00
1. Entity Name _I
,AIR;CARTAGE.EIXERESS SERVICES, INC.h e [
Principal Place of Business Mailing Address
P.0. BOX 24451 P.0. BOX 24451 44 (] 4 8 3 U 4
TAMPA, FL 33623 - TAMPA, FI. 33623
2. Principal Place of Bui'siness 3. Mailing Address H"“I” ”Illul ‘I’H I|w II”I"”‘ Il‘llmll '“l”lm ’l““m"“‘ ‘II‘
Suite, Apt. #, etc, Suite, Apt. #, etc. ' 07092004 - Chg-P . CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
' 59-3622015 Not Applicable
P N i Gountry 5. Certificate of Status Desied [ gi-;?q Addional
6. Name ;nd Address of Current Registered Agent - 7. Name and Add of New Registered Agent
Name

RAMIREZ. MAURICIO Nicholas Tircne
2407 8. H;'\LE AVE. , Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33629

5307 Southwick Dr.
cnym Tampa - FL J Zip Code 33624 J

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

i .
i i J 20
SIGNATURE — Nicholas Tirone M % uly 9,2004

Signaturs, typad o printsd name of registered agent and titls if applicabls. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. §07.193(2)(b), F.S., the
Due by September 8, 2004 . Trust Fund Contribution. [0 Added taFees carporation did not receive the prior netice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' [ Delete TMLE . [ Change  {] Addition
NAME TIRONE, NICHOLAS J NAME v
STREET ADDRESS | 5307 SOUTHWICK DR. STREET ADDRESS
CHTY-ST-20P TAMPA, FL 33624 - GiTy-s1-2p
TITLE D ‘ ] elete TME [ change [ Addition
NAME RAMIREZ, MAURICIO NAME |
STREET ADDRESS | 2407 S. HALE AVE. STREET ADDRESS
emy-sT-2p | TAMPA, FL 33629 CITY-§T-2P
TILE - [ Delete me ' [ change [ Aadition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8§T-2IP CITY-57-2IP
THLE B o B e e Oovee. g me e e — . _ _ . Ochange__ [ Addition |
NAME ! NAME .
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP . CITY-5T-21P
TiiLE ’ [ Delete e . [ Ghange . [J Addilian
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P )
TIMLE ) 7 Delele TILE O change [ Addition
NAME s NAME B . -
STREET ADDRESS STREET ADDRESS
GITY-S1- 7P . . CY-S7-2P

12, | hereby cémly that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11 if
changed, or on an atlachment with an address, with all other like empowered. :

SIGNATURE: _Nicholas Tirone b TR July 9,2004 813-249-0627

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OF DIRECTOR Dala Daytime Phons #




