2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000102210

1. Entity Name

BLUE LINE TRANSPORT, INC.

Principal Place of Business

7227 NW 29TH AVE
MIAMI FL 33147
-

-

Malling Address

7227 NW 29TH AVE
MIAMI FL 33147

2. Pincipal Place of Business

3. Mailing Address

M

FILED
Mar 12, 2005 08:00 AM
Secretary of State

NN

Suite, Apt. #, elc, Suite, Apt. #, efc 1st MOORE CR2E024 (10)'04)
City & State . City & State - 4. FE|l Number Applied For
65-0836287 Mot Applicable
Ze County 2p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) ’ Name ) ) i
ACURA, JESUS R -
7227 NW 20TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147
City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE =

Sigriatute. typed of Ted name of tegrstarad agent and tila if appbeabls

(AT Regestarsd Bgent s.gnature Fequred when seinslaling)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payahle to Florida Department of State

9. Electicn Campaign Financing

$5.00 mayBe

Trust Fund Contribution. [1  Added to Fees

10. OFFICERS AND DIRECTORS o l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN {1

LE PSD "3 Daete TITE VTR [ Change [ Addiflon
NAME ACUNA, JESUS R NAME DR A

STRECT ADDRLSS | 7227 NW 29TH AVENUE STREET ADDAESS U3/ 1 e-20010-001 150,40

GITY-ST- 21 MIAMI FL 33147 CIrY-ST-2tp

TIME VD S [ Delete HiE ] Change I:I-Additid-n'
KAME ACUNA, DOMINGO NAME

STREET ADDRESS (7227 Nw 29TH AVE I SIREET ADDRFSS

1Y 51-2P MIAME Fi. 33147 Ciry-§1-2p

WLE - ) B [ Dalete TiHE Clcherge [ Addilion
NAML NAME

STREET ADDRESS SIRFET ADORESS

CITY- §T-F oy ST-7P

WILE ) T T O pelete 1L [ change  [] Addition
HAME NAME

STRECT ADDRESS 1 STACET ADDRESS

City.5T- 2P CTY-ST- 29

e T - Clpsiste  § it Ol change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

- ST-2P oIy-51- 2

THiLE S B Mot [ e ] change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oy-ST-2IP N Y- S1- 2P

12. | hereby certify that the information

changed, or on an attachmen

SIGNATURE:

an address, wi

pplied with this filin
indicatad on this report or suppleafenta! repert is true
of the corporation or the raceivedor trustee empowergd e ax

all othep ke empowered.

not qualify for the éxérhption stated In Section 119.07{3), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath, that| am an officer or director
art as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Data Caylma Phone ¥



