' 2004 FOR PROFIT CORPORATION

-

-~*ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # s14001

1. Entity Name

Secretary of State

03-02-2004 90019 006 ***150.00

AIR MARINE AGENCIES, INC.

Principal Place of Business

3611 NW SOUTH RIVER DR
MIAMI FL 33142

Malling Address

us

P.O. BOX 14-3131
CORAL GABLES FL 33114

2. Principal Place of Business 3. Mailing Address

I |

[

Suile, Apt. #, etc.

3013399

il

Sulte, Apt. #, tc. MOORE CR2EQ34 (11/03)
City & Stae City & State 4. FEI Number Applied For
65-0233717 Not Applicable
ap Couniry zp Country 5. Certificate 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
o Name - - e N
1" ~ SAENZ, MICHAELC :
3611 N.W. SOUTH RIVER DRIVE Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33142
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or primed name of registered agent and titie  applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
a Department of State ~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
NAME SAENZ, CARLOS A NAME
STREET ADDRESS | 3611 N.W. SOUTH RIVER DRIVE STREET ADDRESS
CIY-ST-21P MIAMI FL 33142 CITY-ST-21p
TITLE S [ Deete TTLE [JChange [ Addition
NAME SAENZ, PATRICIA ANN NAME
STREET ADDRESS | 3611 N.W. SOUTH RIVER DR STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY -5T-ZIP
TITLE v O Detete TITLE ) Change [ Addition
NAME SAENZ, C MICHAEL T [ R i . . . -
STREET ABDRESS 36711 N.W. SOUTH RIVER DR STREET ADDRESS
CITY-ST-21P MIAME FL 33142 CITY-ST-ZIP
TME [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDAESS STREEY ADDRESS
CHTY-ST-ZP CITY-ST-ZiP
TNLE 3 belete TALE Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TLE [T Detete TME [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-25

12. | hereby certify that the information supplied wi

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flgirida Statutes. { further certify that the information
indicated on this report or supplemental report fis true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

changed, or on an attach

SIGNATURE:

nent with an address| with all other like empowered.

of the corporation or the chiver or frustee empowerad to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/24/2004 305 633 8709

IGNATURE AND TYPED OR PRINTED NAM;Q( slfmus OFFICER OR DIRECTOR
4 1]

Date Daytime Phone #




