2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 27,2005 08:00 AM
BOCUMENT # P03000047484 ' SRR Secretary of State

1. Entity Name

<

FLARE TRANS, INC.

Princlpal Place of Business Watling Address !
7289 NI 23RD STREET ~ - 7289 NW 23R0 STREET

PEMRROKE PINES, FL 33024 S PEMBROKE PINES, FL 33024 U5

03142005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE TR oy
. 74-3088179 ot Applcaio

O $8.75 Addiional
Fua Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent T A

warTa, SR I~ DO NOT WRITE

7289 NW 23RD STREET

PEMBROKE PINES, FL 33024 _ ' iN THIS SPACE

8, The abova named entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent. -

SIGNATURE e _ —
Blgnature, typed or printed name of regisiered agent and'Tilks If applicable. {NOTE: Reglstered i\aam signalurs requlrad when reinstating) ' DATE
e l T K
FILE NOWI FEE IS $450.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Truset Fund Sontribution. 0 Added o Fees

10, ~_OFAICERS AND DIRECTORS ] - T E =
TME PRES — o - : - - —

NAME MARTA, SORIN

STREET ADDRESS | 7280 NW 23RD STREET
CiTY-ST-2P PEMBROKE PINES, FL 33024 [

TE SEC ' : - T --_-‘;.___:QUQUUES
HANE MARTA, JULIANA V ) {27/ G5~50
STAEET ADDRESS | 7289 23RD STREET

om-si-2F | PEMBROKE PINES, FL 33024

4705
155-013 150.00

TILE TRES T e e =
NAME MARTA, JULTANA V

TREET MJDRESS | 72689 23RD STREET
zrr‘r-ST-Z?F i PEMBROKE PINES, }_’L 33024 Do NOT WR'TE

R 7 J——INTHIS SPACE

NAME MARTA, SORIN
STREET ADARESS | 7289 23RD STREET
CHY-§T-IP PEMBROKE PINES, FL 33024

me ) [ .
NAME

STREET ADDRESS
CITV-5T-2P

e - == s -
NAYE

STRECT AUDRESS
CTY-ST-2P

12. | hereby carti thatT'line inférmaiion supplled wilh this filing does nat quality for the e:-!emﬁtl’on stated in Seation 1 19.07%3}0), Florida Slatutes. 1 further certify that the Information
indicated on this repart or supplemantal report is frue angd accurate and that my sigrature shall have the sama legal effect as if made under oath; that 1 am an officer or director
o hgxecme this report as reqlired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block #1

of tha carparation or the receiver or trustee empower
changed, of on an attachment with an addresg. il

SIGNATURE: _______

~

Craytime Phone #

ﬂzﬁn NAME, OF $IGNING OFFICER OR DIRE:CTOR

04 /15/05 Y P23 o%



