2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # Fo4000001172 Secretary of State
1. Entity Name
MIDEASTERN TRANS. INC (02-23-2005 90063 002 ***150.00
Principal Place of Business | . ... . . Mailing Address | i
1259 ATLANTIC BLVD. 1253 ATLANTIC BLVD.
-POMPANO BEACH FL: 33069 . POMPANO BEACH FL 33069 4 0 0 2 1 89 3 Co. -
s g  [ENCAERRRIAONEV AR
200 Amy LA '
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State Clty & State e 4, FEl Number - Applied For
MEoRESPV LGS 8 21" 203 (1 ¢ { Not Applicable
Zip Country ‘Zipo §6 (4 C“’;\"EVN 5. Ceriificate of Status Desired [ ?i'gfqlﬁf:é'h"a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
-t Name -
gle_}QSHI}-EiJIg[I)I\éCNORRICSmLCV)\?YS‘ |SNFE 300 Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33637
City FL | Zip Cods

8. The above named entity submits this staterment for the purpose 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.

- (NOTE: Régisterad Agent signaliva raquited when reisiating) 15, " @ S T 1 ,PORTE T T
PR I - L e L ony T -7y L - d

. ¥

. = A YA g

"$150.00

'

b e Lf-!Jl.f*Eléction Campaign Financing =" $5.0(_-)_A.May Be:
Trust Fund Contibution. [} Added to Fees

B TR A LA . ISR . N

Be $550.00

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cP [ petete TALE [ change [ Addition
NAME INVERSC, MICHAEL A NAME
STREET ADDRESS | 1259 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL 33069 CITY-ST-2IP
e [ Detate THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2IP
_TME e m o = ] Delete - TILE — - - - [J-Changa-  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§7-21P
THTLE [ Delete TITLE ‘ [JChange [ Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY-Si-2IP CITY-S1-2P
TLE [ Delete TITLE [1change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE J Delets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to execute this reépart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad 5, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED LAY Data Daytme Phona #




