2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Apr 21,2004 8:00 am

DOCUMENT # P00000075585 ecretary of State
1. Entity Name
e 04-21-2004 90078 037 ***150.00
CAL BROS TRANSPORT, INC.
Principal Piace of Business Mailing Address
725 Nw 35TH ST. - 725 NW 35TH ST.
OAKLAND PARK FL 33309 ° OAKLAND PARK FL 33309
Suite, Apt. #, elc.- Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1039265 Not Applicable
zp Countey Zp Counnry 5. Certificate of Status Desiredt 0 gg;gg l‘ﬁ?g‘;ﬁ"”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g‘sLINE\?JVT%TR}_?g%RT Street Address {P.0. Box Number is Not Acceptable)
OAKLAND PARK FL 33309
3, City FL Zip Code

8. The above named entity submils_;fiis statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent. .
N 2 T,

+
»

SIGNATURE. :
Sigriature. typed or panted nate of registered agent and titte # appiicable. (NOTE. Registered Agent signatura reauired when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsD 0 pelzte TILE [ Change [ Addition
NAME CALIENTO, ROBERT : NAME
STREET ADDRESS § 725 NW 35TH ST. STREET ADBRESS
CITY-ST-21° OAKLAND PARK FL 33308 CITY-$T-2P
Ut vT O Delesz MLE 1 Change [T Addition
NAME CALIENTO, STEPHEN M NAME
STREET ADDRESS | 16244 E. ALAN BLACK BLVD STREET ADDRESS
CiTY-Si-7IP LOXAHATCHEE FL 33470 CITY-ST-ZIF
TITLE ] petste LE O change [ Addition
NAME _ e e - — —— IR I V1T B N — . e f o= o e e R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 etete TITLE ) [CJ Change . [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
e ' {7 Detete e Clchange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 petete TTLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exernption stated in Section 119.07(3)i), Florida 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 'egal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Rosart € . C.oQramis o\ o U (QS 4 )L B0-Gasl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~Pfayiime Phone #




