2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P00000022424 Feb 09, 2004 08:00 AM
1. Eniy Name Secretary: of State
F. R. TRANSPORT & EQUIPMENT, INC.
Principai Place of Business - - Mailing Adaress
2310 8.W. 92 PLACE 2310 SW. 92 PLACE
MiAM] FLL 33165 MLAME FL 33165
e = TR
Sute. Apt ¥, etc- - Suite, Agl. # etc. MOORE CR2E034 {11/03)
City & Siate City & State ) & FEINumber __ . ’ Apphed For
. _ 65-0979941 hot Applicable
Zip Country Zip Country 5. Certifcate of Staws Desired [ ?g.gesqﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
—_— — — o e X -
;g‘ll- {l;: RSOWFQE gEECE Street Addess (P.0. Box Number is Not Acceptatie) - -

MiAMI FL 33165 S —

Ciry T Fﬂ ZipCode

B, Tne above named enity SLLms this stalement for the purpose of changing 18 registerdd o¥fice or registered agert, of b0, In the State of Fiorida. | am familiar with, and accep?
the obligations of registered agent. . :

SIGNATURE . - - —_— — -
Signalire. typed ar prcted came of reQsiered agent and iis o appiadl's {ROTE Regisuenéd Agert s'g quirod whes reinsiatog) BAYE
FILE NOWIU FEE IS $150.00 . S N
e . 9.
Adter May 1, 2004 Fee will be $55000 ~ Tt e S O e be
Make Check Payable to Fiprida Department of Stats
10. CFRGERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 18
AmE PO Dloeee LE Flchange [ Addatin
BAME FALERQ, CARMER HAME UO000RGg4 1955
STREET ADORESS {2310 S.W. 92 PLACE STREFT ADDRESS B2A004 8000011 180,00
CiTY-5T-71P MEAMI FL 33165 LefY-51-BF
e V5D o O oetere § e - [l Change [ Addition
MAME RODRIGUEZ, ALICIA MAME
STREET ADDRTSS | 2911 5.W. 98 AVE. STREET ADDRESS
oY -51- 2P MIAMI FL 33165 TUTE -3 - TR
L o O oeiste TLE - 3 Change L1 Additien
N RANE N
STAEET ADDRESS STREET ABDRESS
CITY-ST-218 CITY-ST- 2P
me S Thoelete T o T  Crange {3 Adlition
HANE HAME
STREET ADDRESS STREET ADDRESS
GiTy-ST- 2 CIFY-ST- Zip
HHE 7 fetete i S o Tichange [ Addaion
NAME NAME
STREET ADDRESS STREET ADORESS
Co-ST-IIp Ty SE- 7P
i ) ‘ 2 pelete ‘ L N ‘ Clchange [ Additien
NAME NAME
STREET ADDAESS SIRILT ADGRISS
oY -57- 7P oiTy-57-29

12. | hereby cestily that the information suppiied with this fling does not qualify fof Tie exemption stated in Section 119.07{3)(5), Florida Statutes, 1 further cerlify that the information
indicated on s raport or supplemantal o rae and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of tha corporatan or the recever or iryafBe empowerad to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block #1 if
changed, or on an altac agdress, with atf other like empowersd. —

SIGNATU . Ysr0s

EIGRATURE ANB TYFED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayrra Prone ¥




