2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # He4990.

1. Entity Name

METRO TRANSPORT, INC.

Principal Place of Business
2205 SW 18 AVENUE

Mailing Address

2205 S.W. 18 AVE.

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90034 003 ***150.00

U AU

FT. LAUDERDALE FL 33315 F7. LAUDERDALE FL 33335
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number - Applied For
59-2554927 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
' - - - Name oo * - - M
g%g%\ﬁ?ﬁ)gﬁ&%VENUE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33315
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 obligations of registared agant.

SIGNATURE

Signalure, typed or printed name ol 1egistered agani and tile it appkcabk (NOTE Registered Agenl signature requrred whon feinstaung) OATE

VFILE NOW!IL. FEE'IS $150.00

9. Electien Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added 10 Fees

10.

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P [ cetete THLE [Jchange [T Addition
NAME SMITH, DONALD NAME
STREET ADDRESS | 2205 S.W. 18 AVENUE STREET ADDRESS
CIY-51.2P FT. LAUDERDALE FL CITY-$1- 7
TILE [ petete THILE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21p CITY-5T-2P
TILE [ oelete TTLE O Change [1 Addition
NAME " ) - NAME il N - - o - T T
SIREET ADDRESS STREET ADDRESS
CIlY-S1-7P CITY-ST-2P
THLE [ Celete Ll [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sI-2IP CITY-S1-7iP
TILE [ pelete TITLE [ thange {7 Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-21P CInY-51-2IP
e O oelete TILE [ thange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and aceyrate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation aor the receiver or trystee empowered to exgg ute this repam as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment with :j::szail othe|

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone




