2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)
DOCUMENT # P00000075585 B

1. Entity Name
CAL BROS TRANSPORT, INC.

Apr 08,2005 08:00 AM
Secretary of State

Mailing J-\ddress
725 NW 35TH ST.

Principal Place of Business

725 NW 35TH ST.
OAKLAND PARK FL 33308

QAKLAND PARK FL 33309

AR AR

2. Principal Place of Business 3. Mailing Address

CALIENTQ, ROBERT
725 NW 35TH ST.
OAKLAND PARK FL 33309

the abligations of registered agent.

SIGNATURE

Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City&state _ i 4. FElNumber __ T Applied For
65- 1039265 | Mot Appiicas
Zie Country o Country 6. Certficate of Satws Desied [ 38-75 Addional
Fee Requirad
6. Name and Address of Current Ragistered Agent } 7. Name and Address of Naw Registered Agent o
Marme

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zio Cods

8. The above named enlity submits this statement for the purpose of changlng its’ registered office or registered agent oF both, in the State of Florida | am farnifiar with, and ac

grature, ypad of printed nams of registered agent and tle if applcable

FH.E NQW"' FEE 1S $1 50 .00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

(MOTE Regesterad Agent signatute fﬂl}‘uh.!d whon reinstabng)

DATE

$5.00 May e
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution. [

10. OFF CERS AND DIHECTORS | 1, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Iee PSD 3 Delete I 1Lk O change At
NAME CALIENTO, ROBERT MAME

STRETT ADDRESS § 728 NW 35TH ST. STREET ADORFSS

CIY-51- IR QAKLAND FARK FL 33309 CIY-S1-7P

e VT O Delete N [iLE O Change ) D Addiic
NAME CALIENTQ, STEPHEN M MAME URtrr2asT1s B
STREET ADDRESS | 16244 E. ALAN BLACK BLVD SREET ADDRESS 04 408 A0e-800d40 -n0e 15 1]

CIEY S1-2P LOXAHATCHEE FL 33470 ) Iy -ST- 1P

TIE [ Delete ni (] change [ A
NAME NAME

SIREET ADMRFSS STREET ABORESS

CITY-ST-27 oITY-SI- AP

L 2 celete e [ Change [ Addith
NAME NAME

STREET ADDRESS STREETADDRESS

CiY-s1-2P CHY- S AP

i O Detete s Clchange [ A
NAME NAME

STRREI ADGRESS STREET ADNAESS

oY -S1-2F CITY-51-21P

Lt O etete Ui [JChange  [J A
NAME NAME

STREFT ADDRESS STREEI ADDRESS

CIY-SE-JIP CiTY-81- 2P

121 hereby cert; that the information supplied with this filin
indicated on this report or supplemental repert is true an

nd

changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: esie ¥ A2 L 2 F—

StGNATlIRE ANR TYPED DR PRINTED NAME OF SIGNING omcéﬂ" R DIRECTOR

does not qualify for the exemption stated in Section 118. D?(B)O Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

“wivlos @s4)eL3o 50

Dats Daytrne Phona #



