2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vi2127 Mar 06, 2004 08:00 AM
1. Entily Name Secretary of State
SOUTH AMERICAN FREIGHT INTERNATIONAL, INC.
Principal Place of Business Mailing Addrass
5142 NW 74 AVENUE 6142 NW 74 AVENUE
MIAML FL 33186 MIAMI FL 33166
Us s
Sutte, A, &, et Suile, Apt. #, eic. ’ -MOORE CR2E034 {1 11.;53)
City & State City & State 4. FEI Number Applied For
65-0312028 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certficate of Status Dasired ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarsd Agent
Name
PEREZ, MARILY
8142 N’W 74TH AVENUE Street Address (P.0. Box Number is Not Acceptabis)
MiAMI FL 33166
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligahons of registered agent.
SIGNATURE
Sigrature typaa or prmied name of registered agont and tite  applicable. {NOTE, Regstared Agent signature requred when rainsianng) DATE
FILE NOW!it FEE IS $150 00 .
EINEEIN 8. Flect Ign Fi i
After May 1, 2004 Foe will be $550.00 ~* """ et ront oo [ 0 ey oo
Make Check Payable to Flarida Department of State )
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 etete l TITLE [ change  [] Addibon
NAME PEREZ, MARILU NAME Uﬂﬁggﬂg?g?g?
SIREEY ADDRESS | 8142 NW 74 AVENUE STREET ADDRESS 32/03204-80040-007 150,00
CITY-87-71P MiAMI FL CITY-5T-718
e v 3 Detete T [T ehangs 3 Addition
NAME FERNANDEZ, ROSE NAME
STREET ADDRESS | 6142 NW 74 AVE SYREET ADDRESS
CITY-ST-21# MIAMI FL 33166 . _§ cmy-sT-21P
E Cloetete 7§ ik [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LIy ST-21F Ciry-S1-2iP
Mg Ol peiete -~ TITLE [ Change  [J Addlon
HAME HAME
SJREET ARDRESS STREET ADDRESS
LTy -S1-21F CilY-3T-TP
e ] Detete THLE [T crange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-Sy-2IP CiTy-57- 2IP
THHE Oloee  § e 3 Change ) Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-BP l oIy -ST- 77
12. | hereby certify that the information supplied witl this filmg does not qualify for the exemption stated i Section 112.07(3Yi), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment wuth 3 w -:,-. pss, with ait olber the gpipowerad.
SIGNATURE: MARTILU PEREZ,PRESIDENT 03/04/04  305-471-8188
O PRINTED RAME OF SIGNING OFFIGER OR DIREGTOR Dete Daytime Phone @ N




