2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # PO0000054576 Apl‘ 27, 2005 08:00 AM
1. Enty Narme , Secretary of State
CCR TRANSPORT, INC. ot
Principal Place of Susiness - Mailing Address )
428 N. CYPRESS DRIVE 428 N, CYPRESS DRIVE
APT A APT A
e T
2. Princlpal Place of Buslness™— ) ) 3. Mailing Address
Suite, Apt. #.etc. = ' "~ Buite, Apt #, ale 1stMOORE ~ CR2E034 (10/04)
Chy & Stara — : City & Siate 4. FEI Number [ [Applied For
i} 65-1020585 [ |NotApplicatle
Zip Country Zp Country 5, Certificate of Status Desired ] g‘aae‘g?q(f}?e‘ﬂttom‘
6. Name and Addregs of Current Re&sierad Agent 7. Name and Addrass of New Registerad Agent
) T o B - Name
RIVERA, CARLOS A
428 N. CYPRESS DRIVE APT. A Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA FL 33469

City - FL { Zip Code

8. The above named entity SUbmits this statement for the purpese of changing its regfisterad office or registersd agent, or both, in the State of Floricta. 1 am familiar with, and accept
the cbligations of registerad agent. :

- BIGNATURE —i -
Snature, typad of Imeled nams of ragm?mq Bgrant and title 1 appteanls INUTE Registerad Agent sgnature recuired when rainstating] DATE
' i 3 £750. - '
FILE NOW!!! FEE {$ $150. 8. Election Campaigr Firancing  $5.00 pmay Be
After May 1, 2005 Fee‘e Will Be $550.00 _ Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State

10. = OFFICERS AND DIFECTORS - 11. ’ ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TILE PO 7 pelete TR h O change ] Addition
NAME RIVERA, CARLOS § NAME

STREET ADDRESS | 13557 1564 PLACE NQ, ' SIAEET ADDRESS

cirv-sr-ar | JUPITER FL 33478 ' CITY-§1- 29

Tt ) ' T3 Delete e ) o [l Change [ Addilion
NAMF HANL : ’{J::i UGHU J34ETR

SIREFT ADDAESS STREET ADDRESS /27 /05-300G3-020 (50,00
CITY-§1.2ip CIIY-S1- 2ie

T o T oelete R e [Jchange [ Aduithon
NAMF HAKAT

SIPEET ADDRTSS STACET ADDRLES

ciTY-ST.2P CIY-S1. 21

WILE T N O Déleté- TITLF ’ [ change  [T] Addition
NAME HAME,

STREET ADDRESS SIRCET AQDRESS

CITY - S1-2P ’ GIF-5T-219

i T T Delete nne [J Change L] Addition
NAME NAME

STHEET ADDRESS - - STREET ADGRESS

CiY-S1.21@ CHY &1-2

i N - 7 Delete noe ) O Change [ Adiii.
NAME NAME

STREET ADDRESS STRECT ABDKESS

GITY-S1-7IP CIFY-ST- 219

12. | hereby certify that tié information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes [ further certify that the infarmation
indicated on this repert or supplements) report is trug and accurate and that my signature shall have the same legal effsct as if macle under cath; that ! am an officer or director
of the carporation or e receiver or fustee smpowered to'exacuts this repart as required by Chapter 6C7, Flariga Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all other Jike empawered,

\SIGNATURE: Coclon a. Arirera (Plesippr 42205 54l 7584

SIGNATURE AND TYPED OR PRINTED' NAME OF SIGHING OFFICER GR DIRECTOR Ogyiime Phona ¥




