2005 FOR PROFIT CORPORATION -

* .- -~ ANNUAL REPORT (AR)
DOCUMENT # §14001

1. Entity Name
AIR MARINE AGENCIES, INC.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90067 041 ***150.00

Principal Place of Business Mailing Address
3611 NW SQUTH RIVER DR . P.Q. BOX 14-3131 o !
MIAMI FL 33142 : CORAL GABLES FL 33114 . 40009460
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 65-0233717 Not Applicable
e Zip e — | —Country - [~ Zp- ~— = - —|—Country T e Cartiiioars of Stats Bej;;;;*—*“ﬁ*-"ssrﬁid&m’mr"“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- s ' Name i -7
SAENZ, MICHAEL C .
23611 N.W. SOUTH RIVER DRIVE . Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
City FL Zip Code

the obligations of registered agent.

SIGNATUF?E

B. 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

Sgratulg, typad of piinted nama of registerad agent and utls il appheabls {NOTE Registersd Agent signature required when reinslaling) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees

ICERS AND DIRECTORS N AR

10. Ol

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Change  [J Addition
NAME SAENZ, CARLOS A . NAME
STREET ADDRESS | 3611 N.W. SOUTH RIVER DRIVE _ STREET ADDRESS )
CITY-ST-7IP MIAMI FL 33142 / CITY-ST-2IP /
e s W osite TirLE ST j s i ¥ change [ Adattion
HAME SAENZ, PATRICIA ANN . NAME .
STREET ADDRESS | 3611 N.W. SOUTH RIVER DR STREET ADDRESS 619 MY South River ive
CITY-ST-7IP MIAMI FL CITY-ST-2IP Miami ’ FL 33142
TITLE v ' O Delete TITLE [ change ] Addition
NAME” SAENZ, C'MICHAEL NAME ’
SIREET ADDRESS | 3611 N.W. SOUTH RIVER DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-21P
TITLE . 1 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TINLE 1 Delsle TITLE [Jchange [ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TTLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS

g e o — . e m e . . -
CITY-ST-ZIP CiY-s17ap -

12. | hereby certity that the information supplied wi
indicated on this report or supplemental report |
of the corporation or the rgeeiver or trusteg emp:
changed, or on an attachrjent with an address, pith all other like empowered.

C{/VV’ Marlos A. Saenz

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

01/22/2005 (305)633-8709

ATURE AND TYPED OR PRINTEDR I’I/AIIE o] ISIGNING OFFICER OR DIRECTOR

Data Caytima Phone #




