FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 90514 005 ***150.00

DOCUMENT # P00000034602

1. Entity Name

AN.P. TRANSPORT, INC. . -

Principal Place of Business

PO BOX 520
WINDERMERE, FL 34786

Malling Address

PO BOX 520
WINDERMERE, FL 34786

24040475

AR R

2. Principal Place of Business 3. Malling Address
- _Sliltel Api#, etc, o Suite, Apl. #, etc. L 04072004 ) Chg-P B CB_Q_EOS_‘L“. 0ol
City & State City & State 4, FEI Number " |Applied Fc
59-3645319 Not Applic
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, ARNALDO
7973 WELLSMERE CIRCLE
ORLANDO, FL 32835

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

City

Zip Code

FL

8. Tha above named entity su
the obligations of regi

this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and acc |

Signature, typed or printed nems of registered agent and tite if applicabla.

{NOTE: Registersd Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be

FILE NOW!!I EEE IS $150.00 0 $8.00 MayBe |

AfterMay-1,2004 Fao will: o 553000

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TE [[JChange [ JAd
NAME PEREZ, ARNALDO NAME )
STREET ADDRESS | 7973 WELLS MERE CIR. STREET ADDRESS
CIFY-ST-7IP ORLANDO, FL 32835 CATY-ST-ZP
TLE VP %elete TITLE JcChange  [J A
NAME PEREZ, ARDITH NAME
STREET ADDRESS | 7973 WELLSMERE CIR STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32835 CITY-S3-2P
TILE O pelete TILE [ Change  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-S3-2IP cIry-S1-2P A
TILE O pelete TITLE [ cChange [JAd
NAME NAME
STREET ADCAESS STREET ADDRESS

|, CmY-ST-ZIP ) CITY-ST-ZIP ~ e .
TME O elete TITLE ' [JcChange [JAd
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-20P
TITLE [T} Delete TITLE [JcChange [JAd
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-SE-21P CITY-ST- 2P

changed, or on an attachment with

SIGNATU

12. | hereby certify that the information supplied with this filing does not quali

of the corporation or the receiver or trustee empowered 10 exec i

s, with ;{i other li

ared.

far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the informati
indicated on this report or supplemental report is true and accurate and ghat my signature shall have the same legal effect as if made under oath; that | am an officer or direc
is4@port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

%ﬁ y (w3} eryis




