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FIING FEE AFTER MAY 18T IS $550.00

FILED

. “PROFIT
CORPORATION
ANNUAL REPORT

1889-200 0%

FLORIDA DEPARTMENT OF STATE
' Kathorine Harris
Se.cre!,al_'y oliSiale
DIVISION OF CORPORATIONS

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90030 005 ***150.00

DOCUMEN

1. Coiporation Name

TH#> Pogoood 3960,

ARLEY TNAVSPoRT, 1 o€ -
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IO 3 V EHPIC.‘ < L’A’Ut’
onLawdo Fl4 32828
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Ontgudo /=4 9 32857
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11. Pursuant 1o Ihe provisicns of Se
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SiGNATURE@ %@W M
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Florida. Such chan
.8505. Florida Statutes.

)

i submits Ihis Statement lar the purpose of changing'its lEgISlB(Ed\.‘.
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v
.t litle il applicabie,
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22]0’2,(. &&Da F(ﬂ %2?25'* ;I O/L(M‘)@ ﬂ—/ﬂ . Certifcate of Slatus Desire Fee Required
|, Ciy & State o | CwaStEe .| 6 Ewection Campaign Financing _ — __ $5.00 MayBe_ . |...
E‘al 'ng)" — /t—(‘j - ~|z8] — = T TTridst Fund Contribation 8- Added to s:es
| Zin Country Zip - Counlry B. This corporation owes the current year Intangible
24\ {El m )2/?5_7 m F(ﬂ Personal Properly Tax. _ Oes [JNo
9. Name and Address of Current Registared Agent . 10. Name and Address of New Registered Agent
81| Name -
Zorayq Fernandk> oyl Feyrnam/l.g
: 82 si%\m_éss(;‘.{o.‘éogumbef E’;} fggﬂ%ﬂ) ' O[
LO3 empres lane, i 1S,
OFLW@ % g [—" 84 Cil ; 85| Zip Cod
\ SAEXD [ o\ ando FL 1 25%

92 OFFICERS AND DIRECTORS 13 ADDITIQMNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Fe anands e 2o 84, CIDELETE 1ITIILE Aot ThGr8Pont [roc ‘}gchange 3 Adedon
LAME o eSS L AE 1.2 NAME /9 3, (/ G LSS LA ¢ :
st sooess| 19 2 Y ke 13 SIREET ADORESS I
Cooirvestoapaas ,...Q/ZLMDO -/:(-}4- LBLY25 14 CIY-ST- 2P 00-’\64) DY F’-{ﬂ' 322&5‘-' - - T _l___
TIE [ DELETE 21TME $ON BT Fta "y ﬂcmnce O Adcition |
HAME 22 NAME AL et Thgrspor /vt
STREE ADCRESS 2SREETOORESS | 7 2y ¢y LH e ld AV E P
oY-5iZP LACHY-51.2P OLIAVDD B 22 Y28, i
TILE (I OELETE J1UNE OChrange [T Additon
HAME 32 NAME
"\ sirept aoviess ) SaSIREETACORESS| e
CiIY-51-2 34 CITY.ST. 219 .
TNE ([ DELETE AATRE . [JChanga [} Addsien
L b nane 4.2 NAE N
SIRFET ADLRESS 43 STREET ADDRESS N
LCUYS1-2F __ 440IT-ST. 2P ; \
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14. | pereby cerlily thal the infoimation supplied with

intlicated on this asnual repor or suppiemental annual report.is true and accurate and-iiat
ulficer or direclor of e carperation or lhe recelver of lrustee empowered to execute this report as require
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Z:“ PR

NI ATIIOI, A\n g/h/) .

this filing does not quali
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