2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # L18579 Feb 21, 2004 08:00 AM
1. Entdy Name Secretary of State
EL CAMINO TRANSPORTATION, CORP.
Principal Place of Business » Mailing Address
1021 E17 ST 1021 E17 ST
HIALEAK FL 33010 HIALEAH FL 33010
i R HNRAIEESR A A
Suite, Apt. #, eic — Suiig, Apt. #, etc. ] MOORE CR2ED34 {-[ 1!03)
City & State City & State » T 4, FEi Numberﬁi Appiied For 1
. . e 65-0148102 Mot Appligable
Zp Country Zp Country 5. Certficate of Status Desired d §g'.ﬁre5 qﬁg:;m”a]
6. Name and Address of Current Registered Agent 7 Name and Address ot New Registered Agent ' =
Narme
}’gquu‘EE-[R? g—’I-LEONEL Sweet Address (P.0. Box Number is Not Acceplable) -
HIALEAH FL 33010 —————— s
Ciy — T FL i Zip Code -

B. The above named entity submits this stateme}:{ for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons ¢of registerad agent.

SIGNATURE : N _ A .. e
Sgnature. tyees & prnted name of regratered agont ano B T applicable [NOTFE Regsierad Agen! signature required when m?r?s%:mg} DATE B
"l' B A L L mee T amn
: FILE NOW1!! FEE l§ $1s000 9. Election Campalgn Financing $5.00 May Be
Affer _May 1, 2004 Fee will be “SQ'UQ PO Trust Fund Contripution. O Added to Fees
Make Check Payable to Florida Depariment of Stale
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D 3 petele THLE [ Change  [J Addition
MARE YZQUIERDO, LEONEL ’ NAME . - . :
: . U0AR000RN526 L
STREET ADDRESS | 1021 E 17 ST STREET ADDRESS i}?’g’?’-} "HE}—BE]{EE{E GZi [’”}]
orest-zp (HIALEAHFL TITY-81- 2P S Lot - Gl:_]
THLE 1 Detete TITLE [ Change [ Addilion
NAKTE NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP B N CITY-5T- 2P .
TIE [ Delets TALE [ change [ Addition
NAME HANE
STREET ADDRESS STREET ADDALSS
CITY-ST-21p ___{ cv-seap N L
e £ Detete THE I Change [ Addition
NAME J NAME
STAEET ADDRESS | STREET ADDRESS
CITY-§1-2P 7 CiTy -51-2p ] ]
THLE [ Dalete TATLE [ Ghange [T Addition
NAME NAME
STRECT ADDRESS STREFT AZDRESS
CITY-ST-2IP GITY-S1-21P ) _
TILE ] Degte e [Jcrange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip , o CHTY-8T-2P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information

indicated on this repert 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
his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
powered,

oA L yz,@zc/;éM'D %ﬁg/;,ouy 305~G13~0 770

SIGNATURE AND i\_’PEﬁ O PRINTED NAMERF spﬁms OFFIGER OR DIRECTOR L. Daytime Prone #

of the corporation or the receiver or trustee empowered to exacul
changed, or on an attachment with an address, with af other like

SIGNATURE:




