2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

e *
SOCUNMENT # varrTa Mar 10,2004 08:00 AM
1. Entity Name Secretary of State
ATLANTIC AIR CARGO, INC.
Pancipat Place of Busiress dailing Address
1842 NW 83 AVE 1842 NW 93 AVE
hlaML FL 33172 o MIAMI FL 33172
Sude, Apt # etc Sunte, Apt #, atc. MOORE- ’ CR2E03¢ (11/03) ’
Ciy & State Ciy & State 4. FE) Number Apphed For
65-0400410 o
ot Applicable
Zp Country o s Courlry 5. Certificate of Siatus Oesireg O gg;gesq ﬁfffma’

6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent

77T Name
CASTRILLO, ERNESTO et Al PO B ST A
MiAMI FL 33172

City FL ! Zip Code

8. The above named entity sutmmits it statement far the purpose of changing its registered office or registered agent, or bath, in the State of Flonda, £ am tamiliar with, and accept |
the obhgatons of registered agent. i

SIGNATURE _—
Sgnaleie types o prinled name of regsiered agor! and e f applcable {HOTE Regisiersd Agen! sigratue sequwred when reinsiaing) OATE
FILE NOWH! FEE 1S $150.00 . I .
. . i 8. Elech m, n Fin T
Ater My, 2008 Fo will o $550.0 oot Conpam o $5.00 wayoe
Make Check Payabrle io Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHARGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete THE [CChenge [ Addition
NAME CASTRILLO, ERNESTO 783
Toing
SIREET ADDFESS | 1820 SW 127 AVE STAFET ADBRESS o HO0DO0083A55 -
CITY-S7- 2P MAMI FL oty -ST-2P 335‘ 13:‘ G4"8iﬁ_§44"{.}g% 15;3- QU
TR sb 3 Delete TIRLE 3 Change " [ addition
HEME CASTRILLO, JULIO HAME
STREET ADDRESS | 14404 SW 83 AVE STAEET ADBAZSS
CIFY-ST-2IF MAMI] FL CalY-ST-217
THE {3 Delete TME TiCnange 3 Addiion !
HAME HAME :
SIREET ADDRESS SIBEET ADDRESS
CiTY-S1-2F CATY-BT- 2P i
g 3 Deleie I HiLE 3 Chenge [ Addilion |
HAME MARE H
STRELT ADDRESS STREET ADDRESS
LiTy-53- 2P iy -ST- 2P
WIE ] 13 Delere HTLE D Ohange 113 Addition
NAME NAME :
STHELT ADDRESS STREET ADDRESS
LTy 57-2F CiFY-S1-2F .
TTE 3 patete e {71 Change {1 sadition :
NAME NEME ‘
STHCET AQORESS STRELT AGDAESS
oiry-31- 2ip Y -8T-2P

12. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 112.07(3)(7). Florida Statutes, | further certify that the information
indicated o this report o supplemental report is trie and accurate and that my signature shall have the same lagal effect as i made under cath; that 1 am an officer or director
of the corporation or the receiver or rusies empowered Lo execule this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmeniwith an address, with alt other like empowered.

SIGNATURE: LUATH  cpverdo deedoi. D 3x0v  (3)<q¢aaci

BIGNATIIRE ANDG TVPED OR PRINTED NAME OF SIGNING OTFICER O& DIRESTOD A avrma Bhana




