FILED

2004 FOR PROFIT CORPORATION May 07,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000077935 05-07-2004 90113 031 ***150.00

1. Entity Name

EAST ORLANDO TRANSPORTACION, INC.

Principal Place of Business . Mailing Address .
2740 ANNHURST AVE-~ - =~ " 2740 ANNHURST AVE 2407 2470
ORLANDO, FL 32826 ORLANDO, FL 32826
x -
BIRL haoin In. 189584 hruwin lane.
Suite, Apt. #, etc. Suite, Apt. #, efc.
Ve Ap uite. Apt. #, el 01202004  Chg-P CR2E034 (10/03)
City & State $ t City & State 4. FEi Number Applied For
8 o, . Orvoana o, -1, 06-1641201 Not Applicable
Zi| Countr 2i Couni iti
P ¥ P Uy 5, Certificate of Status Desired O $8'75 A_ddmonai
221\ 32K\ Fee Requred
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
CARDONA, MARCOQO
4319 PEBBLESTONE CT Street Address (P.O. Box Number is Nat Acceptabie)
: ORLANDOQ, FL 32826
City FL I Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
f registered agen '
. LY
uje. typed of printed narr‘wwslen:d agent and title if applicadls (NOTE: Regrslered Agenl signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete NLE [ Change [ Addition
NAME CARDONA, CECILIA | NAME
STREET ADDRESS | 2740 ANNHURST AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32826 CITY-ST-2IP
TLE 7 Dalete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TILE [ Change  [J Addition
NAME . .o ) NAME
STREFT ADDRESS ” STREET ADDRESS |~ ~ ST - Tt -~ -
CITY-ST- 7P CIry-ST-21P
TILE [ petete THLE [T change [ Addition
RaME HAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CHY-ST-ZIP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE [ palste o e O change [ Addition
NAME i . . NAME
STREET ADDRESS STREET ADDRESS
CTY-SE-2P CITY-5T-2P
12. | hereby carily that the information supplied with this filing does not qualiy lor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated cn this repon or supplsmental report is trug and accuraie and that my signaiure shall have the same legal effect as if made under oath: that ¢ am an officer or director
of the corporation ar_the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on agati@shment with an addfess. with ali other like empowered.
Ny \ :
SIGNATURE: : s .mﬂlﬂ
SIENATURE AND TYRESIOR PRINTED NAME OF SIGNING OFFIGER OR DYRECTOR Date Daytime Phone #




