2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Feb 27, 2004 08:00 AM
Secretary of State

DOCUMENT # P96000102210

1. Entity Name
BLUE LINE TRANSPORT, INC.

Principal Place of Business

7227 NW 29TH AVE
MIAMI FL 33147

Mailing Address

7227 NW 29TH AVE
MlaMI FL 33147

Suite, Apt. #, etc. Suite. Apt. #, elc. . M(jORE CR2E034 (11/03)
Cily & State Ciiy & State 4. FEI Number ) [ [Apphed For
R ) e £5-0836287 ﬁ Not Applicable
Zp Counlry Zp Cauntry 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
Hame
ACURA, JESUS R .
7227 NW 20TH AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33147
City FL I Zip Gods

B. The apove named entily submits this statement for the purpose of changing 4s registered office or registered agent, or both, in the State of Florida. { am famitar wuh and accepl
the obligations of registered agent.

SIGNATURE - - S o 7T . A i
Signanire ypsd o printed name of registared agent ans lite d applicanie {NSTE Regrstered Agent signature reguired when roinstinag)

FILE NOW!! EEE IS $150.00
Alter May 1, 2004 Fee will be $550.00 |
Make Check Payable ta Florida Departmen_t of State

8. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Ba
Added {o Fees

10. , OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. .
TILE PSD O Celete TILE [JChange [ Addibon
NAME ACUNA, JESUS R NAME ;s’;tﬂ; FINEA0E0 '
STREET ADGRESS | 7227 NW 29TH AVENUE STREE! ADDRESS {1104 -!§6ﬁ§j’~'§ ~T16 150,00
CITY-ST-2PP MIAMI| FL 33147 CITY-ST-21P N
TILE VD 3 Detete T ] Change [] Admtmn
NAME ACUNA, DOMINGO NAME
STREETADDRESS | 7227 NW Z8TH AVE STREET ADGRESS
CITY-ST-2IP MIAMI FL 33147 CiTY-$1-2P —
TIEE [ Delete THLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-5T-2IP ‘ ) )
TTLE T Delete TMLE [ Change  [C] Addition
NAME NAME.
STREET ADDRESS SIREET ADDRESS
GITY-ST-21P Ciry-ST-2P ) R
THLE . ) velete L 3 Change T Auditon
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-8T-2IP i Ciry-s1-2IP .
s 7 peete wie O Cange T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CIry-87-2P -

12. 1 hereby certify that the |nformat;on supplied with this fnifng does not qualify for the exemption stated in Sectian 119 07(3%i), Flarda Statutas. | further cerify that the information

gport iS true and accurate and that my signature shall have the same legal el
npred to execute this report as required by Chapter 607, Florida Statutes, and t
wnh 2l offer Jke empowered

indicated on this report ar supplemenja
of the corparation or the recaiver-
changed, or on an attachmentfath an addre

effect as if made under oath, that | am an officer or directer
hat my name appears in Block 10 ar Block 11 if

a\z%u 235,401 00d

Daylirne Phorg #




