2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K48909
1. Entity Name
MORRISON TRANSPORT CORPORATION FILED
05 HAY -2 PH 5: 35
Principal Place of Businass Mailing Address B )
2300 CORAL WAY 2300 CORAL WAY StGic tARY OF STATE
SUITE 200 SUITE 200 ALLA i i
MIAMI, FL 33145 MIAM, FL 33145 FALLAHASS _E' FLORIDA
P S A CTACAERMRARCRATRCA
Stite, Apt. #, eic. Suite, Apt. #, etc. 03312005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0088884 Nat Applicable
Zip Country Zp Country 5. Cenificate of Status Desired (] gese'gg‘mﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLORIDA ANNUAL REPORT SERVICES INC.

2300 CORAL WAY Street Address (P.O. Box Numbar is Not Acceptable)

SUITE 200
A m City FL ] Zip Code

MIAMI, FL 33145
8. The above named nmy siz mits th temari Wurpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of s nt.

ST AL , Yot for

SIGNATURE B AMADA CANTERA LOPEZ, President
Sigrat, typed of pel Tepitterad apent EAG lite i applcable. NOTE; Risgiatared Agent signatire required whan relnstating) DATE [
9. Election Campaign Financing $5.00 MmayBe
ILl K y
Aﬂ,.'.: ME,':?%%;EE,‘&.TES 3;'50_00 Trust Fund Contribiution, O  Addedto Fees

19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P O petete TME & Crange  LJ Addition
HAME RODRIGUEZ, CLAUDIO NAME
STREET ADORESS | 3170 S.W. 111TH AVENUE sreeracoress | 190 Cocoplum Road
cv-§5-2F | MIAMI, FL CITy-51-2P Coral Gables, FL 33143
me ST O oetete TE {X Change (] Addition
NAME RODRIGUEZ, GILDA M HAME
STREET ADDAESS | 2451 BRICKELL AVE. smeeraonress | D865 S.W. 107th Street
cry-s-op | MIAMI, FL any-sT-zp Pinecrest, FL 33156
TmE 1 petete me Dchange [ Addition
e AME L [ Rl T e 0 R ed I S
STREET ADDARESS STREET ADDAESS =090 --01008--002 ##] 500, 00
CITY-ST-2iF CITy-S1-0p
e 03 pelete TMLE [ crenge (T Asdition
NAME (\_/ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 CITY-5T-2P
TILE 0 petete ~ TTLE DOcrenge [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
TNLE O pelete TME [ clnge  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57- 2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

sIGNATURE: o Srlea N Ky ila—y 5 foz Jor

SIGMATURE AND TYFED OR PRINTED NAME OF OFFCER OR { Dawm / Deytime Phona 8

GILDA M. RODRIGUEZ, Secretary/Treasurer




