2005 FOR PROFIT CORPORATION

DOCUMENT # va7773

1. Entity Name

ANNUAL REPORT (AR) ) “-* _FILED
T eEm Feb 07,2005 08:00 AM
Secretary of State

ATLANTIC AIR CARGO, INC.

Principal Placa of Business 7 Mailing Address

1842 NW 93 AVE 1842 NW 83 AVE

MIAM! FL 33172 - MIAMI FL 33172
Suite, Apt. #, 8lo. ? T : Suite, Apt. ¥ etc T 15t MOORE CR2E034 (1 0,(04)
City & State . o City & Siate ) - 4. FE] Number Applied For

65-0400410 Not Appiicable

Zip Country ae Country 5. Certificate of Siatus Desired [} $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== eI L N Name - =
?BA ;SzTgl\bLgs' !EL\I?}EESTO Strest Address (P.O Box Number is Not Acceptable)
MIAMI FL. 33172 R
City o S FL [ Z°Code

8. The above named entity submits this statement for the purpose of changing its registerad affice ar ragistered agent, or both, in the State of Florida. | am failiar with, and accept
the obligations of registered agent. o ST

SIGNATURE .

Signature, lypad of prmted name dre'gisfeledégonfand?ﬁéﬁapnl"cablé B CN'C‘TF Ragislatad Agant Signatura reguirgs TAgA minstaring) . T _ DT
—r "‘_ﬁ" ‘|!C Bhih o C i k= dlerieries - et F " ToET e Rl iR EI ) o - ‘:—‘I ’
b ¥ T T
FILE NOW!!! FEE IS $150. * | 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Ao e e bl et ey e o Trust Fund Gontripution.. [T «+  Added lo Fegs

Make Check Payable to Florida Department of State ' T N ST LV R I LN A

10. " QFFICERS AND DIRECTORS I KR ] ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

e PD ’ T S ] Detete me - ' [ cChange [ ] Addition
NAME CASTRILLO, ERNESTO AN 3 gggggagi?{}gg

STRECT ADDAESS | 1920 SW 127 AVE STRECT ADDRESS 020 /053001 1 -002 150,00
oiy-sy-2F MAMI FL CITY-5T-2IP

3L SD T T Tipese e - " ] Change [ Addillon
NAME CASTRILLO, JULIO NAME

STRECT ADDRESS | 14404 SW 93 AVE SIREET AQURESS

Cirt-51-2P MAMI FL LAY -ST- 7P

e a ] Detete e [T change [ addition
NAME NAME

STREET AODATSS STREEY ADDRESS

CITY-51-21F CiTy-Si-7F

TIiLE ) - T 7 Celeie o TmMF ) ] Change [:]Addillun
NAME NAME

SAFET ADDRESS STREET ADDRESS

CITY ST-2F CY-S1-1F

Tt T - Cloelele me - [l change ] AddRion
NAME HAME

SYAFET ABDRESS STREET ADDRESS

CIiY-ST-21P CIY-S1- 1P

e T ) I Delels”  § e [ Change L1 Addilien
NANE RAME

SIRFFT ADDRESS SIREET ADDRESS

CITY-ST-7IP : : - e CITY-s1- 21

I 712, 1 hereby certity thal the information supplied with this ﬁﬁng? does nat qualfy for the exemption stated in Section 119.07{3)(T), Florida Statutes | further certify that the information
indicated on this repart or supplemantal repart 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
of the corparation or the recelver or rustee empowered to exscuts 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 willyan address, with ail other like empowerad.
SIGNATURE: é?j S Evvects [gateitls Q[géf (305) See o5y

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OF DIRECTOR Daytrme Phore ¥




