2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # v856370
Do IEN T # Voo3rD ecretary of State
SIMEL CORF‘ 04-19-2004 90414 047 ***150.00
Principal Place of Business Mailing Address
1280 S. POWERLINE RD,, &5 f{; 1280 S. POWERLINE RD., 2%~ #-5
POMPANO BEACH FL 33069 POMPANQ BEACH FL 330869
Suite, Apt. #, etc. Suile, Apt. #, etc. MOCRE CR2E034 (1 «”03)
City & State ’ City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
# Name
?SSROEg, Iﬁé\?\}éHUNE RD. #5& 5 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069 .
T T T == City T T T ERL s §

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registéred agent.

SIGHATURE :
i ° Signature. typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when reinstahng} DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Centribution. ] Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE ' D [ Delete TTLE [ Change [ Addition
NAME ESPINSOA, ELENA NAME
STREET ADDRESS [ M-96 JET CARGO INTERNATIO STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TE D {1 Detete TMiE : O Cnange ] Acdition
NAME ESPINSOA, SIMON P NAME
STREET ADDRESS | M-96 JET CARGO INTERNATIO STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-21P
TmE ] pesete TITLE O Change 1] Addition
NAME NAME
STREET ADDRESS _— - . . . ~_ STREET ADDRESS . e e - - .
CITY-ST-ZIP CITY-ST-2IP
TME 7 Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete e [T change ] Addition
NAME NAME
STREET ADDRESS d STREET ADDRESS
Ty -57-2IP CHY-ST-2IP
s - [ pelete me [3thange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 with an address, with all cther like empowered.

.

SIGNATURE: _Ela Eopupms df1for (9D §7%9- Yaro

SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane ¥




