2004- FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P00000012147

1. Entity Name

DENANA TRANSPORT INC. :

Secretary of State

01-29-2004 90024 014 ***150.00

Principal Place of Business

16142 SW 45 TERR-
MIAMI FL 33185-5300

Mailling Address

16142 SW 45 TERR
MIAMI FL 33185-5300

v emwwr

2. Principal Place of Business 3. Mailing Address

|

JImMm

[

Suite, Apt. #, etc. Suite, Apl. #, ete.

Denana Transport, Inc.
16142 SW45 Tr,
Miami, FL. 33185-5300

MOQORE CR2E034 (11/03)
City & State City & State 4, FEI Numper Applied For
65-0978246 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, —— AL e PEENNETIR S I Soba s N - Name_ T

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed of printed name of registered agont and titte if applicable.

{NOTE: Regisiered Agent signature reguirad when reinstatingy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1", ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIME D O peiste TILE [ Change  [J Addition
NAME RODRIGUEZ, REBECA NAME
STREET ADDRESS [ 6349 SW 139 AVENUE STREET ADERESS
CITY-ST-2IP MIAMI FL 33183-1179 CITY-S7.2IP
TME D O Defete TILE [ Change [ Addition
NAME RODRIGUEZ, HECTOR D NAME
STREET ADDRESS | 6349 SW 138 AVENUE STREET ADORESS
CITY-5T-ZiP MIAMI FL 33183-1179 CITY-5T-7IF ,
THE e . O Detete - E - . — <OChange [ Additien
NAME ~ - - ———— CNAME - [ e - - e m—— -
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delese TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TILE [ Celate TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CTY-5T-2P

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ,IP@:C-&){LD @\agﬂlé»(}@a —

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. t further certify that the inforrmation
indicated on this report 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 carporaticn or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q== Lm%t 04 (’go?)aaa 1169

U "\ GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

CTOH

Date Dayifne Phang #

‘




