B S

=" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Feb 13, 2004 08:00 AM
DOCUMENT # V19752 Secretary of State

1. Entity Narme
AEROPRONTO USA CARGO SERVICE, CCRP.

Principal Place of Business Maillng Address - ’ -
%3272 N.W. 65 STREET 8272 NW. 66 STREET
. MiAMI, FL 33i66 S MIAML FL 33166 LS

i

- —— WA

01142004 No Chg-P CR2E034 (10703}

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied Far

65-0317848 ) Not Applicable
5. Cerlificate of Status Desired Iﬂ/ $8.75 Acaitional

Fee Required

8. Name and Address of Current Registered Agent

DIAZ PERSIOD. v | ._-.-—DONOTWRITE
HOLLYWOOD, FL 33020 lN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P - — - -
Signatune, typed o printed name of registered agent and title If applicable. {NOTE: Registarad Agent signatura required whan refstating) DATE
9. Election Campaign Financing $5.00 May B LONONNNREREss
FILE NOWII! FEE IS $150.00 yge | UL A5 "
After May 1, 2004 Feo will be $550,00 Trust Fund Contribution. [l Addedto Feos et Lo g 8218 150,00
10. OFFICERS AND DIRECTORS [ T e T B
_— 5 - - - RN C e PR R A
R e P T P WL P
NAE DIAZ, PERSIO D. U IR0 -018 575

STREET ADDRESS | 2862 DEWEY STREET
CIvY-§T-27iP HOLLYWOQOD, FL 33020
TTLE

NAME

STREET ADDRESS
Cy-sr-2p

TITLE
NAME

s DO NOT WRITE

— | " INTHIS SPACE

HAME
STREET ADDRESS
CITY-ST.ZIP

ME

HAME

STREET ADDRESS
CITY-5T-2P
NAME

STREEY ADDRESS
CITY-ST-ZIP
12. | herehby certily that the information supplied with this ﬁ]ing does not qualify for the exemption stated In Section 118.07(3)7), Florida Statutes. [ further certify that the informatian

indicated an ihis report or supplemental repott is true and accurate and that my signature shali have the samne legal effect as if made under cath; that [ am an officer or direcior
of the carparation or the receiver or trustee empowered 1o execute this repon as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all athigr ke empowsre
SIGNATUREPQMA i’ &6 /Mﬁ (30$) ¥27-0/5%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O@EC’TOR Dare Daytime Phone ¥




