2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # Ma7271

1. Entity Name

NORTH-BOUND TRANSPORTATION INC

Ap{f 30,-2005-08:00 AM

Secretary of State
AN 2 B Zulh

© - — Mailing Address

PO BOX 668468
_ géAMI FL 33166-1668

Principai Place of Businass

NORTH BAND TRI SOUTH
MIAMI FL 33166-1668
us

2. Principal Place of Business 3. Mailing Address

IR

I

Ml [

Suite, Apt. #, etc, Suite, Apt. #, etc. 18t MOORE CR2E034 (10]04
City & State o - City & State 4. FE! Number |Applied For
59-2773924 Not Applicable

Zij & i iona

® ouriry a0 Country 5. Certificate of Status Desired a $8.75 Additional

Fee Required
6. Name and Ac!dress of Current Rogistered hAgent j 7. Name and Address of New Registered Agent
77777 Name

AYES, JULIO C

8380 NW 53 ST S 300

Straet Address (P.O Box Number is Not Acceptable)

MIAMI FL 33166

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad
the cbligations of reglsiered agent.

SIGNATURE

office of ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

Sgnatuce, tyoed o arrr}f%d jna}r{a;agrsfered &gant and e applmanE

" INOTE Registered Agent signature :aqLired whan reinsialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to F!orlda Department of State

9. Election Campaign Financing
Trust Fund Cantribution, [

$5.00 may e
Added to Fees

10. CFFICERS AND D RECTORS [+ ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PVST - O Delete TLE [C] change  [J Addition
NAME AYES, JULIOC NAME LNO00TaaE
: 1346095
STREEY ADDRISS | BBO00 NW 72ND ST B SIREET ADDRESS ; 'j 1,:', -
civ.srze | MIAM EL 33166 it 5170 0430/ 05-80002-013 150,00
ne - Closste N nr Ol change T Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
Cirt- 1. Zip CFY-ST. 2R )
i - 3 Delete i Clchange [ Addttion
NAME AL
STREET ADORESS SFREET ADORESS
CoiY-§T-7Pp OY-51-2¢
ik o "Olpeete [ mme [J Change  [] Addition
HAME NAME
STREEY ADORESS - 1 STREET ADBAESS
CITY-5T-2iP CITY-ST- 2P
e - " O Delele 1mE Dichage [ Addition
NAML NAME
S16LLT AODRESS STREET ADDRESS
iy -37-2P GCIIY-SE- 7P
WL i T T Delele T Dl chage [ Addition
NAME NAKE
SIRLE] ADDRESS STRECI ADCRESS
CTy-§1- 2P y AISE e

12. | hereby cerify that the information suppli
indicated an this report or supplemental
of the corporation or the receiver or trusie empo
changed, or oh an attachment with an j

d accur:

does ng uallfy for the exemption sjated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information

and that my stgnature g

this repg

have the same legal effect as if made under oath; that | am an officer or director
v £ napter 607, Florida Slatutes angd that my name appears in Block 10 or Block 11 if

SIGNATURE:
[~

Date Nayizme Phone ¢



