2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J78443

1. Entity Name

P A P TRANSPORTATICN, INC.

Principal Place of Business

4145 HENDERSON BLVD.

Mailing Address

4145 HENDERSON BLVD.

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90302 040 ***150.00

405566

TAMPA, FL 33629 TAMPA, FL 33629  US
Suite, Apt. #, etc. Suite, Apt. #, atc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1714550 Not Applicable
Zip Country Zip Country $8.75 additional

PR - . el — = e A —— mea a2

_5. Certificate of Status Desired B

U - - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PALORI JR., PETE
5131 SAN JOSE
TAMPA, FL 33629

Name

Street Address (P.O. Box Number is Not Acceptable}

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 famlliar with, and accept

the obligations of registered agent.

!

SIGNATURE

Sigralure, lypsd or prntad name of 1agisleed agant and Wile it applicatle,

(NOTE: Ragisterad Agent signakwy reQuirad when rginstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Elesction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . «~ OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D o [ pelete TILE Jchange (7] addition
NAME PALCRI, PETE A J NAME

STREET ACDRESS | 4145 HENDERSCN BLVD. STREET ADDRESS

oTy-gT-g | TAMPA, FL 33629 oY-51-2P

TiTLe ' O delete TITLE O chenge  [J Additien
NAME . , NAME .
STREET ADBRESS STREET ADDRESS

oimy-st-zF; . | ; ; CITY-ST-2P

Mme R [ elete L [ change [ Addition
MAME . e e R e . e e e g e
STREET ADDRESS STREET ADDRESS

cry-ST-1P CITY-8t-21p

e ’ O Delere TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-81- 2P GITY-ST-2IP

TITLE [ petete TITLE [ Change 7] Addition
NAME . ’ HAME

STREET ADBRESS STREET ADDRESS

LTy 552 CITY-81- 2P

mgg‘»:-“-;' = m . e i 1 Delete e [crange [ Andition
NAME 7 ;oo 5, T e HAME

STREETADDRESS | o) - STREET ADDRESS

CITY-§T-ZIP o CTY-ST-2IP - - Tt e e e

12, I hereby cortily that the information supplied with this fiting doss

indicated on this report or sype

SIGNATURE:

sbqualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
fccurate affd that my signature shall have the same legal effact as if made under cath; that | am an officer or director
i& report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

4lidfsdf §Y/3-257- 0598

SIGNATURE AND TTPED OR PRINTEBL.NAME OF SIGNING CFFICER QR DIRECTOR

a3t Raylimg Phare #




