ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000062308

1. Enlity Name
WILLIS TRANSPORT, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90306 049 ***150.00

Frincipal Place of Business

921 WEST SRR § D Pernce
HIALEAH, FL 33012

Mailing Address

921 WEST PLACE
HIALEAH, FL 33012

2. Principal Place of Business 8, Mailing Address

/V/dcd
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IZQUIERDO, RAFAEL
921 WEST 50 ﬂ'ﬂ Ce Street Address {P.0. Box Number is Not Acceptable)
HIALEAH, FLL 33012
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the obligations of registered agent.

.

8. The above named entit‘y’-’s,ut_)mits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. ) am familiar with, and accept

SIGNATURE i

Signature, typed < priftec! nanvs of registered agent and Tile i apjlicable.
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9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

10, 7 4 e ,.é OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE | P, R T Delete e X change [ Addition
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cliy-sT-7IP” | HIALEAH, FL ‘33012 B CITT=sT-21P
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12. | hereby centify that the information supplied with this filing does nol qualily for the exemption statad in Section 149,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my sighature shall have the same legal effect as if made under oath; thal | am an officer or direcior
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SIGNATURE: %/Q :

SIGWATURE ANDMTYPED on\gamr@mﬁz\ﬁ SIGNING OFFICER OR DIREGTOR
.

A~2l-0d  IF /e.'-'-::.qca ei45

Data Daytine Phone #

-— - e



