2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000007200 Feb 25, 2004 08:00 AM
. Enuyeme Secretary of State
ELITE TRANS. SERVICE, INC. y
Principal Place of Business Mailing Address i o
4450 SW 5TH STREET 4450 SW 5TH STREET
MIAMI FL 33134 MIAMI FL 33134
R s AR
Suite, Apt #, et Siite, Apt #, ate. MOORE CR2E024 (11/03)
City & State City & Stale i 4 FEINumber ) Apphed For
— 65-1069747 Not Applicabtle
2 Country e Country 5. Cerificate of Status Desired [ §ese ;fq:\lfd'm“a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent o
VELEZ, OMAR Hame
4450 SW 5STH STREET Sireat Address (P.0. Box Numbsr is Not Acceptable) )
MIAMI, F1. 33134 -
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changtng its registered office ar regislered agem of bath, in the State of Flonida. | am tamiliar with, ang accepi
the abligations of registered agent,

SIGMATURE - — — - -
Signatura, typed of prntcd nama of ragistered agent and titte f apphcable (NDT‘E Pemslered Agenl cgnalwe required whan reinstaiing) - DATE
. . - '"._.L S 4 ran X T i T N - T T T T
FILE NOW FEE IS $150.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. Trust Fund Cantribution, O _ Addedto Fess
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIHE’CTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [J Change  [J Addition
NAME VELEZ, OMAR RAME. oL
[

STREET ADCRESS | 4450 SW 5TH STREET STREET ADDRESS *:}EQH%_DE%% f’ Egﬂﬂﬁ 150, 00
ciry-sT-2P | MIAMI FL 33134 CiY-§1-2P 24 .
T [ oelee  § mme O3 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-81- 21
MLE Cloeele  § me O change L Addition
NAME HNAME
STRECT ADDHESS STREET ADDRESS
oIy -ST-2P CITY-5T-21P
TITLE T Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CIvY-5T-2ip
TITLE [ pelete ) Tme [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-§T-2IP
e O pelete e (] Chasge ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST- ZIP / CITY-ST-2IP

12 | hereby certify that the informationfsupplieg with this filing does not qualify for the examption stated in Section 119, D'Fgf )(u) Flarida Statutes. | further certify that the information

ingicated on this report or supplerhenial rebort 1struedhd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
Fowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 iF
dress, with all other like empowered.

of the corporation or the receerfOr trhist
changed, or on an attachment \yfth

SIGNATURE:

Sedowon G g Vi

smu’auﬁv.un TYPEP QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




