2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

A\

B FILED

DOCUMENT # P00000012168 Feb 16, 2004 08:00 AM
T Entty Mame Secretary of State
MEKA-TRANS INC. y
Principal Place of Business Mailing Address
6750 N.W, 79TH AVE B750 NLW. 79TH AVE
MiAMI FL 33168 MiAMI FL 331686
T — (VIR R AR
Suite, ADL #, etc. Suite, Apt i, etc, MOORE CR2E034 {1 1/03) - -
City & State City & State | 4, FEI Number Aoplied For
) B 65-0978687 Not Applicable
2P Country ap Country 5. Certificate of Status Desired | gg'g?ql??g;ﬁc’”ai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ) ’
‘:1Egl5A6’ ls< '\E,\I’m\iﬂgﬁl AVE Street Address (P.C. Box Mumber is Not Acceptable) =
MIAMI FL 33186 = —
City FL |7 Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbhigations of registerad agent.

SIGNATURE . e
Signature, lypea o printed name of registared agore and litte f applicable (NOTE. Ragisiorad Agent SIgrature required wher rpinstanng) DATE
FILE NOW!! FEE 1S $150.00 - . .
- N . 9. Election Campalgr Financing $5.00 Mmay Bs
After May 1, 2004 Fe? will be $55C}00 ey Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITICNG/CHANGES TO OFFICERS AND DIREGTORSIN 11
ATLE L O Detete TLE ] Change ] Additian
NAME PENA, KENNETH J HAME
STAEET ADDRESS | 11656 S.W. 143 AVE. STREET ADDRESS
oTy-STZP |MIAMI FL 33186 CIY-ST-7 UOOnONGER4 705
me VD O petete g 027170480007 ~000 $5Re DO Addition
MAME PENA, MILENA MAME
SYREET ADDRESS 11656 S.W. 143RD AVE. STREET ADDRESS
CITY-ST-7P MIAMI FL 33086 CiTY-ST-2IP 7 7 o o
TME 3 Delete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2P
Mg 3 Delgte TILE [C]change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P CITY-§1-21P
i3 3 Delete TITLE [ Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P oY -§1-2iP
TRE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CAY-ST-2P GITY-87-21P

12. | heraby cer{ig that the informayion supplied with this filing does not qualify for the exernption stated in Section 1 19.0?}3){0. Flarida Statutes. | further certify that the informaticn
indicated on this report or supblemental report is true and accurate and that my signature shal have the same legal effect as if made under ath, that  am an officer or director
of the corporaton or the recgfver or rugtes empoweredtogxecuta this report 3s reguirad by Ch;pter 607, Florida Statutes, and that my neme appears in Block 10 or Block 11 f

shanged, or en an attachmgint with an address, afofer like empowered e{

SIGNATURE: Kevw otll Eodra (g'zssbﬂb-wab  s/efodd .

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phane &

s:cuxru‘s Ay




