2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

INC.

DOCUMENT # 640392

T.5.l. TRANSPORTATION SERVICES INTERNATIONAL

Principal Place of Business

12460 SW EIGHT STREET
SUITE 102

MIAMI FL 33184-1437

us

Mailing Address

é2460 Sg\l' EIGHT STREET
UITE

MIAMI FL 33184-1437

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 91036 014 ***150.00

LA T

MOORE CR2E034 (11/03)

City & State

City & State

4. FEt Number Appiied For

59-1935999

Not Applicable

Zip - Country

Zip Country

5. Ceriificate of Status Deasired O $8.75 additional

Fee Required

i
6. Name and Address of Current Registered Agent

TEJADA LEO G
12460 SW 5TH ST

SUITE 102 = "% gk
MIAMI FL.33131

e e e EE i - -

7. Name and Address of New Registered Agent
~Name _ -

. L S e E

Street Address (P.O. Box Number is Not Accepltable)

City

FL Zip Code

N

w8 The above named enlity sut'jrqits this staternent tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
* the obligations of registered agent.

SIGNATURE :

Sgnature. typed or printed of registered agent and title d apphcabie. {NOTE: Ragisiefed Agent signalure reguirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [ elete TILE E] Change [ Addition
NAME TEJADA, LEQ G. NAME
STREET ADDRESS | 12820 S.W. 47TH ST. STREET ADDRESS
cay-st-z2p [IMIAMIFL CITY-ST- 2P
TITLE D [ Detete TILE £ Change [ Addition
NAME TEJADA, MARIA L. NAME
STREET ADDRESS | 12820 S.W. 47TH ST. STREET ADDRESS
CITY,ST-2P MIAMI FL CITY-ST-ZiP
TMLE [ pelete TITLE Ccnange O Addmon

-NAME B m———— = _ — — - - — et e —NAME — — - A — - Lrte. —— -

SIREST ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-3T-2P
TITLE [ Delete TIME {JCtange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 3 Delete THLE [0 Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE: .

indicated on this repor or supplemental report is tf
of the corporation or the receiver or trustee empa@ered to ex
changed, or on an attachment with an address, w

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
curate and that my signature shall have the same teqal effect as if made under oath; that i am an officer or director
ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biack 11 if

0 € Temwa | 30«’:‘{:0%

all other like empowered.

SIGNATURE AND TYPED OR iﬁNTEn onislsume OFFICER OR DIRECTOR

Date "f Daylime Phong #

t ’ v.



