2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 12, 2005 8:00 am

PgchUMENT # P04000135203 .o Secretary of State
. En ame
05-12-2005 90246 019 ***150.00
S & F TRANSPORT, CORP.
Principal Place of Business Mailing Address
1305 NW 22ND STREET 1305 NW 22ND STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10’104)
City & State City & State 4. FEl Number Applied For
é ‘7['- /{d/ 7/ 'y 7 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O '?ese'gzl l’::’:(;ﬁ""aj
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%%‘%%L\EZQ'TT_'E?ESR Street Address (P.Q. Box Number is Not Accepiable)
MIAMI FL
City FL Zip Code

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

SIGNATURE

Sgnalure, lyped o printect name of registared agen: and Ltle it applkcable (NCTE Regrstered Agent signalure requied whan rensiating) DATE

" FILE NOW!!! FEE IS $150.00
" After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ©FFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP Vi O petete TIME [ Change [ Aodition
HAME GONZALEZ, PEDRO. NAME

STREETADDRESS | 15583 SW 9 TERRACE STREET ADDRESS

CITY- S1-21P MIAMI FL 33127 CITY-51-71P

TILE [ Delete TIILE - [T change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ME [ pelete TMLE Clchange [0 Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TME O pelete THLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IF

TILE ] pelete THLE : [ change  [] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

e ] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report j e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 3 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniw empowered.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR Data Daytena Phone #




