2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2005 08:00 AM

DOCUMENT # P00000071584 Secretary of State

1. Entity Name
BEL AIR TRANSIT SERVICE, INC.

e

Principal Place of Business 7Maiﬁng Address

2952 S W 30TH AVENUE - 2952 SW 30TH AVENUE
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
e w1 |IMEEA AR
Suite, Apl. #, etc - Suite, Apt. #, elc. C 02042005 Chg-P : CR2E034 (10/03)
City & State ! T = City & State ST ' 4, FEI Number ’ Anplied For
i ! _ _ 65-1011719 Not Applicabie
0 Country Zp Couriry 8. Certificate af Status Desired O gg'gesq Lﬁfe‘gﬁma'

6. Name and Addregs of Currant Registered Agent 7. Name and Address of New Registered Agent

= - Narme

[ZADIRAD, FARSHID

2952 S W 30TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PARK, FL 33009 . __. —

City i FL LZip Code

8. The above named entity submits thig slatement for the purpose of changlng jis régistered office or registered agent, or both, in the Stete of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - -

Signature, lyped of PRiod namb of regisiered agant ang l-‘}de 1t applicable. * (NOTE Reglstered Agent signare requlred whan reinstatng) - DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contritition. £ Addedto Fees
10. ) OFFTCEHS ANEJ DIRECTORS — ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
TILE [} 77 Detete” T e “Jcrange 7 Addition
NAME IZADIRAD, FARSHID NAME HNE0N02eS 195
STREET ADCRESS | 2952 § W 30TH AVENUE STREET ADORESS 4,04/ 05-800:0-003 150. 1]
CITY-5T-21P PEMBROKE PARK, FL 33009 cy-S7-2P
1IME - T Toeets . f TR - T3 Change  ~ J Addiiion
NAME NANE
STREET ADORESS STREET ADDRESS
CY-ST-ZiP CITY-5T-2IP
TTLE T T et e - Tlchange 7 Additlon
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-3T-2P
TiLE - 7 Tlodes TmE ' 1 Changs ] Addiion
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST- 2P
TIME T - Joelste N RT3 ) “IChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-ZIP cny-§T.2ip
TINLE S DT R " TiGhange ) Addiion
NAME MAME
STREET ADDRESS e e STREET ADDRESS
CiTY-ST-2P ’ CITY-§T-Z1P

12. | hereby certify that the__ih-lbr_maﬁan su pI'ied with TR's fling clees rot quéﬁfy for the exemption stated in Sectlan 119.07 3)@). Florida Statutes, [ further certify that the Infor}r)aiion
indicated on this report or supplemenial report is frug aped accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or director
of the corporation or the receiver or trustee empewsred to precute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytlme Phone #

changed, or on an attachmant with an adg all gifier lika empowered.
- hle / d




