2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000102516

1. Entity Name
PALM BEACH TRANSPORT, INC.

Principal Place of Business

725 N.W. 35TH STREET
OAKLAND PARK FL 33309
%

»

Mailing Address
725 N.W. 36TH STREET

-—— OAKLAND PARK FL 33309

2. Brintipal Place of Business

3. ‘Majling Addrass

_ FILED
Apr 08,2005 08:00 AM
Secretary of State

IR

Suite, Apt #, elc. Suite, Apt. #, alc. 15t MOCRE CR2EC34 (10/04)
City & State = | Ciy&Stale 4. FEI Numbar Appliad For
- - 65-1075062 Not Applicable
Zp Countsy ap Lountry 5. Cerlificate of Status Desired M $8'75 A_dditlonai
N ) o Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

CALIENTO, STEPHEN M
725 N.W, 35TH STREET
OAKLAND PARK FL 33309

Steet Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its reg-lstered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Sgratuee, Wped of privied narms o registerad agent an e d applcable

{NUTE Regsered Aganl signature requirsd when temnslating) DATE

FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of Staie

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
THLE PSD [ pelete It [ Ghange [ Addition
NAME CALIENTOQ, STEPHEN M NAME
SYREET ADDRESS | 725 N.W. 35TH STREET STREET ADARESS.
oy -ST-F | OAKLAND PARK FL 33308 - CIy - 81- 2P
TIE T Delel wmEe | e e P [ change £ Acdilion
. fe — - HOZEEE] ’
, 54;} ST A o I b Y -
STREET ALDRESS STREET ADDRESS Ep Rttt Lag 1_1{“] i {:Is._d igﬂ‘ DG
CITY- 8T-1P TY-81- 2P
TINE [ Delete THIE [ change [ Additton
NAME NAME
STREET ADDRLSS STRECT ADDRESS
CTy-S1- 40 [EALRARS
LE [ petete (140} {J change [ Addition
NAME HAME
STRECT ADDRLSS F STREET ADORFSS
CITY .- §7-7IP TS
Tme OJ Delete i [ Change [ Adtdition
NAME NAME
STREET ADDRESS _ STREFT ADDPECS
ary- §7-11P ] CITY.ST- 2P
1ITLE J Delete T [ change [ Addition
NAME NAME
STRECT ADDRESS STREFT ADDRESS
CiTY-ST-ZiP CITY.§T. 2P

12, 1 heteby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certfy that the information
Indicated on this repert or sopplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrass, with all other like empowerad.

SIGNATURE: *"3‘;@‘”&"“ WA. (o braxts
SIGNATURE AND TYPED & PRINTEDWAME (£-SIGNING OFFICER OR DIRECTOR

Date Laylma Phona ¥



