2004 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

""| DOCUMENT # Poogooos4s7e ~ ~— ~
1 Entiy o N Secretary of State
CCR TRANSPORT, INC. 03-12-2004 90028 011 ***150.00
Principal Place of Business Mailing Address
428 N. CYPRESS DRIVE 428 N. CYPRESS DRIVE
APT A APT A
TEQUESTA FL 33469 TEQUESTA FL 33469
Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate City & Stale 4, FEI Number Applied For
65-1020585 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Stalus Desired [l ?i'gg :i:i:ci’tional

6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

- e e | Name L Crlas . SF /GP&-M

RIVERA, CARLOS A

13557 154 PLACE NO. Stree:' Address (P.0, Box Number is Not Acceptable)}
PITER FL 3347
Ju 33478 vag # Cypressr Dexve 47 A
Y Esoeriq FL | $5%.9

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or boih, in the State of Florida. | am familiar with, and accepl
the obligations of‘?mstered agent.

SIGNATURE® / {‘M/ 9( ht vihn LR Las Ao rriermn 7/ %5/ '

Signanie. typed or pnmsd name of leglsiered agunl and title if ﬂ;:vphca‘m3 {NOTE: Registered Agenl signature required when reinstating) DN&
e . Electlon Campaagn Fnancmg . _$5_00 May Be__
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11

TIE PD [73 Dalete TILE [ Change [ Addition

NAME RIVERA, CARLOS S ’ NAME

STREET ADDRESS | 13557 154 PLACE NO. STREET ADDRESS

CiTY-S3-2IP JUPITER FL 33478 CHY-ST-Z7IP

TILE ' [ pelete TITLE [ Change [ Addition

NAME . . NAME

STREET ADDRESS - STREET ADGRESS

CITY-ST-ZP ! CITY-ST-2IP ) _
“Tmme & ’ 3 Delele TLE O change [ Addition

NAME NAME

STREET ADDRESS ) B } . o _STREETADCRESS | _

CITY-5T-7iP : CITY-5T-2P ’ ’ -

TILE O beiete TITLE : [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY -5T-217

THE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS R ‘ _ STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flcrida 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 the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: o o —




