2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2005 8:00 am
DOCUMENT # P00000084204 ‘ Secre,tary of State

1. Entity Name
TRIANA SHUTTLE SERVICE, INC. 02-17-2005 90024 014 ***158.75

Principal Place of Business Mailing Addraess

2498 §W 17 AVE P.0. BOX 451534 -
4204 - : MIAMI FL 33145
MIAMIFL 33145

-

24925w 1 27rr8 PO Box #5153/

Suite, Apt. #, etc. . Suite, \Ap( # QICF 1st MOORE CR2E034 (10,104)
£ 420 pmramt )~/ e

City & State | . Cny & State 4. FEI Numbe: Applied For

4! f qMm/ | f: (5" 6/ S’ ; 65-1042182 Not Applicable
Zip Couptry ZID Country " , . $8.75 additional
33 l ,_/5‘ dﬁ@f ‘é] Pa—@-ﬂ— . 5. Certificate of Status Desired R Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
- : Name " : -

;Egl;AaNsAth?T\@gApT ¥ 4204 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this siatement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed o punted name o registerad agent and titis i appkcabla. {NOTE: Ragrstarad Agenl sigralure requirsd when minslaling) DATE

. FEE IS $150.00/

ay 1 2005 Fee will Be 3550 9, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [} Added to Fees

o E RS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD J Delete THLE I change ] Addition
NAME TRIANA, MARIA T NAME
STREET ADDRESS | 2498 SW 17 AVE #4204 STREET ADDRESS
cIry-St-2ip MIAMI FL 33145 CITY-ST-2IF
THLE O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
_TILE e s e _ . _— Oocete - - B ome - o - - ——. — ~-[Jchangs [ Acdition
RAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O oelete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIIY-ST-7P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recgiver or fusise empowerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an a{lac 1§ wﬂh an address, with all other like empowered.

SIGNATURE: W [aria T- TRoms ) 02/ v/os 205796063

{ SIGNATURE AND TYPED OR PHINTED NAME OF'SIGMING OFFIGER OR WRECTOR Cate Deytma Phona #




