2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # F00000006336 Secretary of State
1. Entity Name
03-25-2004 90052 019 ***150.00
DO CAMPO TRANSPORT, L.L.C.
Principal Place of Business Mailing Address
3455 NW 54TH STREET 5520 SW 162ND CT ETURUNUY
MIAMI FL 33142 MIAMI FL 33185
us Us
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
65-0805900 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

ESOZ%ASW?,SS;\?DA%?O - Street Address (P.0O. Box Numnber is Not Acceptable)

MIAMI FL 33185

City FL Zip Code

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

SIGNATURE
Signanire, typed of primted nama of registered agant and iitle if appiicable. [NOTE. Registered Agent signatura reguired when reinstating) DATE
CFILE Nowm FEE IS $150.00 '3:-:--' . o
9. Election C. Fi
After May 1, 2004 Fea wil Bo $550.00 . Tt om0 3 ey pe
“Make Check Pnyable to Flonda Depanrnent o‘f Slata )
10. OFFICERS AND DIHECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE MGRM ) Delele THLE [[J Change  [] Addition
NAME DOCAMPOQ, RICARDC NAME
STREET ADDRESS | 5520 SW 1682ND CT STREET ADDRESS
CITY-ST-ZP MIiAMI FL 33185 ’ CITY-ST-2IP
TILE MGRM O Delete TITLE [] Change [ Addition
NAME DOCAMFO, MARIA C NAME
STREET ADDRESS 5520 SW 162ND CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
THiE £ Delete THLE O change [ Addition
HAME NAME
STRCCT ADDRESS STREET ADDRESS : - -
CITY-ST-21P CITY-ST-21P
TTLE [ Ceete TLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TILE [ Ghange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE O petete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or trustee empowered to execute this reportdls required by Chapter 607, Florida Statutes; and thalyﬂme appears in Biock 10 or Biock 11 if

changed, or on andgtt h an address, with all other like empowere
o/ (2 (J’é)zae-//s%

SIGNATURE: M5 C. )"C’g’”/@ S pa

D TYPED OR an'r;;ﬂmz OF SIGNING €FFICER OR DIRECTOR




