FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT — Secretary of State :

DOCUMENT # P00000111005 05-04-2004 90208 007 ***150.00
1. Entity Name ;
ALTERNATIVE TRANSPORTATION OF MIAMI SERVICE,
INC. :
Principal Place of Business Mailing Address _ 4 4 ,
8145 NW 7TH STREET #401 8145 NW 7TH STREET #401 Uq q l] 9 5 :
MIAMI, FL 33126 MIAMI, FL 33126
R v LD T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-F‘ ‘ CR2E034 (10/03) 9
City & State City & State ' 4, FE1 Number : Applied For )
65-1104625 Not Applicable

Zp Country . Zp Couniry 5. Certificate of Status Desired a gg‘;ilﬁfg;ﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DELGADOQ, JORGE '
965 SW 75TH AVENUE Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33144 -
_ City j FL |Zipg§/¢d :;

8. The above named enmy dbmits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUREZR L g.//:}/au
R byped o unntad Aama-sf-rerfElorad agent and title if applcable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND D/RECTORS IN 11
TME PSTD 7 Delete TILE [Jchapge {1 Addition
HAME DELGADO, JORGE NAME 7 ,4; ey ey ,% [es
STREET ADDRESS | 965 SW 75TH AVENUE ' STREET ADDRESS
stz | MIAMY, FL 33144 CAY-ST-2P //, / B3/« L
me . . [T etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIF
TITLE 73 Delete TRE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-ZIp CITY-5T- 21
TILE : O Delete TINLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP |
TLE O pelete TLE . Change ] Addition
HNAME NAME
STREET ADDRESS STREET ADORESS ) }
CITY-S7-2P ‘ CITY-5T-2P - "'
THLE 3 Delete TILE ‘ [Gichange [ Addition I
NAME HAME
STREET ADDRESS ‘ STREET ADBRESS
CITY-51-2p ) CITY-ST-2IP

12, | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

plied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. { further certily that the information
tal 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 director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
. with all other like empowered.

Aoree beéﬁtcfa 9‘///q/p¢ BTG-S el

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytine Phone &




