2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P0O0000079563 Apr 21,2005 08:00 AM
1. Eniity Name - S
ecretary of State
LUFRAN TRANSPORTATION CORP. ry
Principal Place of Business  _ - T vMaiIing Addrass ) i
2250 NW 85TH AVENLIE ~ PO BOX 527203
MiaMI FL 33172 : MIAMI FL 33152-7203
i VRGO
Suits, Apt. #, etc. o Sulte, At ¥, eto S 1stMOORE ~ CR2E034 (10/04)
City & State T N City & State ’ T 4, FEI Number | Applied For
_ . | 65-1034237 (ot Apmedbre
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g'ggqlﬁ?:ém“a'
6. Name and Address of Current ng?ctered Agent _ 7. Name and Addrass of New Registerad Agent

|- Name

FRANCISCO, LUIS J

2950 NW 96 AVE Street Address (P,'O. Box Number is Not Acceplable)

MIAMI FL 33172

@ City T EL | 20 Coce

is statement far the putpose of changing its reg‘ls_t_émd office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

find o prnled name o regrstered agenl and itl%ph{able " (NOTE Registaroc Agent sigratura raeuirod when winstatingy - DATE

G

g 3 AT T T

FILENOW!! FEEIS $150.00
After May 1, 2005 Feoa Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Bs
Trust Fund Contribution.  []  Added to Fees

10, === GFEICERS AND DIRECTORS — [ ' OGNS [CHANGES YO OFFIGERS AND DIRECTORS IN 11
TiLE PSD _ ' O Defety TItE D change [ Addifion
NAME FRANCISCO, LUIS J NAME D ﬁlj 4 5
STRECTAOORESS | 11240 NW 62ND TERRACE SIREE 1 ADDRESS %ﬁ% % % %ﬁz
1T AP T A
CIY-§T-7IP MIAMI FL 33178 Ty §I-2P 425 5 3 004 150.00
TEVLL VPD o o 7 Dejele THiE ' - D) Change 3 Addilion
NAME FRAMCISCO, ELSA Y NANE
STRECT ADORESS | 11240 NW 62ND TERRACE SIRFET ADDRESS
Cy-ST-2P MiAMI FL 33178 CIVY-ST-2P
o T T 1 ceiele me - [ Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
Clyy-ST-2 i CHY-51-2P
T T o [ R ' ' [J Change [ Addition
NAME NAME
STAECT ADDRESS SIRLHT ADDRESS
CIYY-ST-7R ! Uyl 19
e ) o o O Delets wmE T ) [Jchange [} Addition
HAME NAME
STAEET ADDRESS - STREET ADBRESS
CITY- 51-2P iy-51- 77
it S O pees B =mre [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21 CITY-§T. 2P

this fillng does not qualify for the exemption stated in Section 119.07{3)1}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same lega! elfect as if made under ath, that | am an cfficer or director

ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
iih gl ofber like empowered,

12. ! hereby certify that the infop
indicated on this report op$
of the corporation ar thegfteceivey/n

changed, or on an attaghment-gf .
' wis T. Feanasco

SIGNATUR CResipenT 2 1o for (360) £qu-107o

GNATURE AND TYPED OB PRINTED NAME OF SIGNING DEFICER OR DIRECTOR Cate Daytene Phona #




