2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Jun 03, 2004 8:00 am

DOCUMENT # P00000085259 Secretary of State
1 bty Name ) 06-03-2004 90001 010 ***150.00
CIDRA TRANSPORT, INC.
Principal Place of Busingss, Mailing Address
39385 SEMORAN-BLYD RD -
¥108 T e AR ' 54056441
ORLANDOFL 32822 = ORI ANDQ F|__32822-——
ey |
956X /96 S STCA L IES
Suite. Apl. #, elc. Suite, Apt. #. gic. MOORE CR2E034 (4’04)
City & State ] 7 City & State . 4. FEI Number Applied For
X' ¢ AL @ ﬂk /L/ /(ﬁ' M“{ Oﬂﬁ; /C/ 59-3669599 Not Applicabie
Zép;zgfo \\ Country 32%0 éd Country 5. Cerlificate of Status Desired [} §i'g§ql’:?:é"°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name i ~
ggl.ggg:gEEhIAngRiN BLVD R Street Add—r—ess {P.0O. Box Numbet is Nol Acceptable) -
#108 '
ORLANDO FL. 32822
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigrature. typed or printed name of reglslgl;genl and 18 It applicaple {NOTE: Registered Agent signalura required when renstaling) DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
; late tee. By checking this box, the corporation certifies it
Payable to'Florida Department of Staté-:| did not receive prior natice. Fee to file is $150.00. @/

P. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

i

. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

T bp ] Dete e LY ty 1) Bfhange [ Addition
HAME QUINN, HELIN R ?j’{]/ i SFY~ NAME fﬁ,{r » 6? Ji ﬂ)SY_

STREET ADDRESS / STREET ADDAESS_ | (5§ (52— / {_g =~ yo SN
ory-s-2P | ORLANDE-FI-35820 K¢V OA 529{0 CITY-5T-2P G j:é,‘ U= aARK /L'/h_?_z—d Gl -
TITLE DV : O pelee k3 O crange [ Addition

HAME MACHUCA, ROSA ?S»"GZ yd G.S-r HAME mmé,/{q Ko S
PRV N /

STREET ADDRESS | 3936 S-SEMORAN BLVE-RE STREET ADDRESS S o
orv-si-ze | OBLANDO.EL 32822 0ﬂ3€_§ﬁ0 avstar | 2 24 %( ,(ﬁ %—ﬂ f’ F/? 2052

TITLE O oetete TITLE [Ochange [ Addition
FTHAME T s e e e e o - -~ R NAME == = e - e o e e —— -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2iP

THLE - O pelste TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TILE ' 1 Delete THLE [ Change [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TITLE O peete THLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-5%-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)1). Fiorida 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 legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empO\-\VerEd. \: ~

SIGNATURE: Mm K z@(,u-mn\, -3pay 28( 3423377

" sIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytima Pnone #




