',‘2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P98000049526 Apr 26,2004 08:00 AM®
1, Enity Name Secretary of State
PRO TRANSPORT, INC.
Principat Place of Business Mailing Address o
P.0. BOX 821700 P.0.BOX 821700
PEMBROKE PINES, FL 33082 PEMBROKE PINES, FL 33082
R S I e
Suite, Apt. #, elc. Suite, Apt # ele (4152004 Chg-P GRED4 (10/03)
City & State Cify & State 4, FEI Number Applied For
£5-0840884 __{Hot Applicabie |
zp Country Zp Country 5. Certificate of Status Deslred | fi’ggm‘;‘féﬂana’
5. Name and Address of Current Registered Agent 7. Name and Addmss of New Ragistered Agent
Name N N o -
ARCHARANDIO, OSCAR
3550 BISCAYNE BLVD - STE 405 Street Address {P.0O. Box Number Is Mot Acceptable}
MIAMI, FL 33137
Cay FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botiy, in the State of Florida. | am familias with, and accept
the obiigations of registered agent.

SIGNATUSRE i
Signalrs, kped o pristed rame of regyitterad ayrent and ke if applicable {NOTE. Reg.stersd Agent signature requirad whon re'nstatisng) DATD
FILE NOWI FEE 1S $150,00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contrioution 0 Added to Fees
10, {FFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFFCERS AND DIRECTORS N 11
e Dp 1 Delere GiH Ochange [ Addillon
NAME ACHARANDIO, OSCAR MAME -
SIREET ADDRESS | 17657 SW 20 ST. STREET ADDRESS ﬁﬂﬂﬂgﬂlﬁ%%%g
Ty -51- 21 MIRAMAR, FL 33029 ) LiTY-5T- 7 ﬂ‘%f?&"ﬂ‘f‘" ‘ng 153 - ﬂﬂ
WLE 1 oelee WiE I change [ Addifion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-ST-2P
Hi 1 Detste TiTlE O thange [ Aduilicn
NAME NAME
STRLET ADDRESS STREET ADDRESS
SAY-ST-7P CITY-81- 2P
HILE 1 Belete s [Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Sy -5T-21F CITY-ST- 267
LE 1 pelese THLE O chenge [ Addilicn
NEME HAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2P Ty -57. 2P
TITLE 1 Celete TIE [ change (3 Addilion
NAME NAME
SIREET ADDRESS : SYREET ADBRESS
CTY-81-P CHy-§1-2p

12, 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this report or supplergntal report is true znd accurate and that my sigreture shall have the saime legal effect as if made under oath; that Fam an officer or director
of the corporation or the receiver ustee empowered to execute this report as requited by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment an addiess, with all other like empowered
SIGNATURE: o/ f‘i}/ﬁq (200$76-5373
LA AT Davime Prona &

HAME OF SIGNING OFFICER OR DIRECTOR




