2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # NO1000002109

1. Entity Name .
—
TRADE AND TRANSPORT COUNCIL, INC.

Jan 28; 2005 08:00 AM
Secretary of State

‘Mailing Address

7175 SW 8TH STREET
SUITE 201
MIAMI FL 33144

Principal Place of Businass

7175 SW 8TH STREET
SUITE 201
MIAMI FL 33144

2. Principal Place of Business = | 2. Mailing Address

I

il

Il

i

Suite, Apt. #, etc.

Suite, Apt. #, ele

1st MODRE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied Far ~
65-1089388 Not Applicakstc
Zip Cotntry I Tp Country . - $8.75 addiional
5. Certificate of Staws Desired  [7] Fee Required
6. Name and Address of Current HEgISlerEd Agenl 7. Name and Address of New Registerad Agent
: T - Name A ) -

VALDES, CARLOS L
7175 SW 8TH STREET
SUITE 201

MIAMI FL 33144

Sireet Address (P Q. Box Number js Not Accaptable)

Ciry

FL Zp Coda

8. The above named entity submits this statement for the purpose of changing iis registered office o regiéiered agent or bofh, in the State of Flonda 1 am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

blgnamre VRO o um[ed n.ame o 1egislated sgent and ude f appheage

{NOTE Aegretorsd Agant signalute riaq}.m‘ed whan leinstal?rvg} ] - . DATE

T TR T T

FILE NOW: FEE IS $61.25
Due By May 1, 2005

€. Election Campaign Financing
Trust Fund Contibution.

T T T RK AL

Make Check Payable to
Flarida Department of State

$5.00 May Be
Addedio Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
1inLe D O Delete nie (7 Change  (J Adiitc
NAME WYALDES, CARLOS L HAME
SIRCET ADDRESS [ 7175 SW 8TH STREET rREE [ ADDRESS
CITY-ST- 73 MIAMI FL 33144 EITY-S1- 4P
TILE D T pelete TE ﬁ Y6 H-rg [J Change [ Aduiti
{
MAME BRACHEISEN, BRUCE NEME L";H [ ib"‘ﬁﬁﬁbq l 1 ES
SIFFET AgDReSS | 7175 SW BTH STREET STRE F ADDRESS -
Clly- ST o MIAMI FL 33144 CulyY-SE-
{11 () O Defets nir [chage L Ad
NAME DURDEN, EARL KAME
STREFT ADpRess | 7175 SW BTH STREET STREET ADDRESS
ClEY-ST-2IP MIAMI FL 33144 CIY-S1. 7P
e ) o I pelete e J Change L7 A
NAME KaAME
SIRIET ADDRESS SIREE 1 AQDRESS
Oy - ST- 2IP Ciy-S1- ap
ne IR [ Delete Witk [ Change [T Adutn
NAME NAME
STREET ADDRESS STHEE | AUDRESS
cry-st-zie Y -ST- 21
e o T "0 Delete felLE O change L Add
NAME NAMIF
STREET ADDAESS SUREF T ADGRESS
CIIY-ST 2P GTT-ST 7P

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption staled T Section 119. O7{31(), Florida Statutes. | further ceriify that thé Information

indicated on this report or supplemen
cf the corparation or the receivar gr i
changed, or on an atiachm n address, with all other like empowered,

SIGNATURE:

ftis true and accurale and that my signature shall have the same legal effect as if made under cath, that ) am an officer or direcio
tee empowered to execute this report as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 11

| -25705

SIGHATURE AND TYPED 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Data Daytime Phens #



