e

FILED

i 2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000001280 A 03-05-2004 90015 012 ***150.00

1. Entity Name
E & | TRANSPORT, INC.

Pringipal Place of Business Mailing Address 4 4 0 I 58 3 9

1151 WEST 44 STREET 1151 WEST 44 STREET

HIALEAH, FL 33012 HIALEAH, FL 33012
02242004 No Chg-P = CR2E034 (10/03)

4. FEI Number Applied For

65-0972478 : Not Applicable
- . $8.75 Additional
e : 2 g SR S T e 5. Certificate of Status Desired O Feo Rquired
e .. _ 6. Name and Address of.Current Registered Agent_ . —__—__ B T L

. . o . ek T " ekt o . e "
L e R e N

r

DO-NOT W R

GONZALEZ, IDELIS
1151 WEST 44 STREET
HIALEAH, FL. 33012

IR

State of Flerida. | am tamiliar with, and accept

Aot ety AT
8. The above named entity submits this stategnent for the purpose af changing its registered office or registered agent, or both, in the

the obiligations of registered agept;
SIGNATURE Lt N
) =i . . Signature, typed or printed name of registered aqnﬁ;ﬂ ‘itle if applicanle. (NOTE: Registered Agent signature required when reinstating) f / DATE i -
+ u

* _FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution._, [0 Added to Fees

10. OFFICERS AND DIRECTORS - }
TITLE ‘PD

o NAME GONZALEZ, IDELIS

| <STREET AODRESS | 1151 WEST 44 STREET

CITY-57-2P HIALEAH, FL 33012

WTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE =
NAME

STREET ADDRESS
CITY-ST-2IP

e
NAVE

STREET ADDRESS
OITY-5T-2P
T

NAME . - ..

STREETADORESS v - v L o
orvsze; -l - L ' -

TR B SHEEEr . AT
NAME : - LT
STREET ADDRESS | - Caes [ T ——

GY-§T 2P T el — L

12. | hereby cartify that the information supplied with this filing does not guality for the exemption stated in Section 1 19.07?13)6), Florida Statutes. | further cartify that the information
indicated on this repart 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 cfficer or director
of the corparation or the recsivef opylistee empowered to exacuta this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

. changed, oron an at nt wit addrass, with all other like empowerea.

SIGNATURE: \___M[[A . 3/ AL gt

\smmruﬁe m; Wn:'m OR PRINTED NAME OF OFFICER OR / Cate Daytme Prone #

—




