2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) =T FILED

DOCUMENT # P00000069947 Feb 23, 2004 08:00 AM
v e Secretary of State
MIAMI RIVER TRANSPORT CORPORATION y
Principal Place of Business Mailing Address
135 SW S RIVER DRIVE 135 SW S RIVER DRIVE
MIAMI FL 33130 MiEAMI FL 33130
i i N RV AEGERD A E TR
Suite, Apt. #, elo. Suite, Apt #, elc. MOORE CR2ZEQ34 (11/03) -
City & State City & State o T 4. FE! Number i Applied For -
_ . 85-1027467 . Not Applicable
a9 Gountry Zie Bountry 5. Certificate of Status Desired 0 ?g'ggq::?:c;ﬂona)
6. Name and Address of Current Regisiered Agent 7. Name and Address of Newrﬁegistered | Agent - ”7 _
Name
[:QEES\%ESZ ’RhIQIpEl}[iU[EF%]VE Street Address (P.O. Box Number 1 Not Acceptable) ‘VW
MIAMI FL 33130 ' —
city — FL ‘ Zp Code

8. Tne above named entity submils this statement for the pwpose of changing its registered office or registered agent, or both. in the State ot Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of prted name of regislered aéunl aﬁd m; ;; apT:ﬁcable :NOTE. Hcgr:{;:ed Agent signa\'.;.a.ro'mqmred wna.n rein-statm-g)_ - DATE ’ o
FILE NOW!!! FEE IS $150.00 _ .
: . Election ign Fi

After May 1, 2004 Fee will be $550.00 . B Slection Camoalgn Prancng f?dgqohé?; Bo
Make Check Payable to Florida Deparimenti of State '
10. DFFICEAS AND DINEGTORS. Y. ADDITIONS / CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE O change [ Addition
NAMRE PRIEGUEZ, MANUEL J NAME HOnPO0062438 '
STREET ADORESS | 135 SW S RIVER DRIVE SIREET ASORESS 12/23/04~80120-024 150.080
ony-st-zF | MIAMI FL 33130 o Ciry-S7-2p e e
MLE VD 1 belete TITLE [ changa [ Addition
NAVE PRIEGUEZ, MANUEL MAME
STREET ADDRESS | 135 SW S RIVER DRIVE I STREET AIDRESS
GITY-87-2P MIAMI FL 33130 B ~ § cmvostap B
TTLE £ Delete TITLE O thange [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 27 Sv-snap 7
TIME 1 celets TITLE [GChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry- S1-2Ip o . CiTy-ST.2ip o
e 1 Detete HILE [TJ Change 13 Addition
NAME NAME
STAZET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S1-2IP ) _
TTLE 3 Deete fITEe T change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDACSS
CITY-ST- 2 Y orvsrze

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secion 119,0‘!?3)0]. Florida Statutes. { further certify that the information
indicated on this repert or supplemental seport is true and accurate and that my signature shalt have the same legal eifect as it made under ocath, that { am an officer or director
of the corporaton of the fecelver of rusiee empowerad 1a exacute this report 28 required by Chapter 667, Florida Slatutes, and that my name appears in Biock 10 or Block 11 if
changed, or or an attachment with an address, with aif other tke empowered.

SIGNATURE: 22 MANUEL Prrcgyez PD 2-R0.04. (3053 $45-972s
) b TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR o oo Do Proos b




