- FILED
.~ 2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PO0000095486 7 04-22-2004 90063 040 ***150.00
1. Entity Name
LUCKIE TRANSPORT CORP.
Principal Place of Business Mailing Address

7925 NW 12 STREET 7925 NW 12 STREET 211
SUITE 318 SUITE 318 2&“51
MIAMI, FL 33126 MIAMI, FL 33126

ez eed 5w wvper | MINTNREMWNRITHD
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City & State & State 4, FEI Number Applied For
MIAM Y o, LVAM h— 65-1045534 Mot Appiicanie

%gb l% C:?Stri {)‘_ zP, 6' 2&, CDU{ByS )Q(\ 5. Centificate of $tatus Desired O ?ei'gesqlﬁ?:;ﬁ""a'

- ~7~Name and Addreas of New Registered Agent - - - -

~6.-Name and Address of Current Registered Agent -

Name

PEDRIANES, PEDRO JR

7925 NW 12 STREET Syt g R R Vmop 2 SHovet
MIAMI, FL 33126 Zo i 401
Ve O ° M 1B FL | “5812¢

8. The above nafned enti ment for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of regit / ‘/

SIGNATURE
Signalure.'rypféor pﬂled name of registered agent and title il applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa‘rgn Einancing $5_00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE T« Change  [J Addition
NAME PEDRIANES, PEDRO JR NAME o
STREETADDRESS | 6764 NW 182 STREET #104 STREET ADDRESS
CITY-§T-21P MIAMI, FL 33015 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 4P
TITLE [ pelete TILE [Jchange [} Addition
NAME . - . . . o mame e . - . - :
STREET ADDRESS STREET ADDRESS
LITY-87-2IP C{TY-ST-2IP
TITLE [ pelete THLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete TNMLE {J¢hange  [J Adition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY -57-2IP CITY-ST-2IP

|I|ng coes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ynd accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1171

ther like empowered.
‘r‘/ /o 0

SIGNATURE Any(PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCH Dete " Daytima Phona #

12. | hereby certify that the information sty ple
indicated on this repert or supplemental re ,_
of the corporation or the receiver gt trustge 2
changed, or on an attachment

SIGNATURE:




