2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Jan 26,2005 8:00 am

DOCUMENT # P00000012147 Secretary of State
1. Entity Name
v 01-26-2005 90002 033 ***150.00

DENANA TRANSPORT INC.
Principal Place of Business Mailing Address
16142 SW 45 TERR 16142 SW 45 TERR
MIAMI FL 33185-5300 MIAMI FL 33185-5300 4 0 0 u 8 3 63

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

65-0978246 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ ?i‘gqu‘i?e‘ﬂ"""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?81?42|%L\;‘IE§;5'—1|-ERCTOR b Street Address (P.O. Box Number is Not Accepiable)

. MIAMI FL 33185-5300

City FL Zip Code
8.. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, } am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, typad of prnted name o regrstered agent and tite d appicable (NOTE, Regisierad Agenl signalute raquirgd when ieustating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

s

OFFICERS AND DIRECTORS TH EODITIONS/CHANGEE TO OFFICERS AND DIRECTORS IN 11

D) Detete TLE s Aune gxcmnge [ Addiion

NAME RODRIGUEZ, REBECA MAME > ,

STREET ADDRESS 6349 SW 139 AVENUE ) siertaoiess | WO\ HAL S AY TR

ory-sT-2P |MIAMI FL 33183-1179 eITY-ST1-7P PALASAA FL ¢ 2L 3300

TILE D O Delsts TLE > S Aun & QCnange [J Addition
NAME RODRIGUEZ, HECTOR D . NAME N ) H.I TO\

STREET ACDRESS | 6349 SW 139 AVENUE STREET ADDRESS \(o \ L{} sSw )

CY-ST-ZP  |MIAMI FL 33183-1179 OITY-S1-2P wiwt FL 83> X300

TILE_ . [ Detete TITLE [ change [ Addition
“NamE T - o T NAaME T - ’ . i - .o )
STREET ADORESS ~— STREET ADDRESS ~

ClY-ST-ZIP CITY-ST-2iF

TITLE [ pelete 1ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS- -~ —

Ciy-S1-7iP L oTY-S1-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS | —_—

CITY-ST-2P CITY-ST-2P

TTE : (] Delste THLE [ Change [ Additicn
NAME . NAME

SIREET ADDRESS ~— STREET ADDRESS —

Y- ST-2IP : CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
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 officer or director
of tha corporation or the receiver or trustes empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with g|l other like empowered.

SIGNATURE: F’MW ez D Foden 602 {%M\c}\?}m (209)5~ 1169

A‘uanvsn QR PANTED NAME OF SIGNING OFFICER OR INRECTOR . Dala Daytrne Phone 4 ¥




