2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

DOCUMENT # P01000015812

1. Entity Name
U.S. TRANSPORT, INC.

Principal Place of Business.

12738 NW. 98 PL
HIALEAH GARDENS, FL 33018

Malling Address

12738 NW. 98 PL
HIALEAH GARDENS, FL 33018

66415372

TR

ecretary of State

04-26-2004 91100 001 *****5 00
04-26-2004 91100 002 ***150.00

12738 N.W. 88 PL
HIALEAH GARDENS, FL 33018

Street Address (P.0. Box Number is Not Acceptable)

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
Lity & State City & State 4. FE! Number ' Applied For
- 65-1076528 Not Applicable
: e 1 Zi Count R : i
i fRem e s | COMDIY T R oty «~ | 5. Conificate.of. Siztus Desiredoee.. 7] - ;$§:7§."\.99“'°Q‘;L— .
o e Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
|.DE d:SANCHEZ . ALVARD . & & =F oo @~ srne oo o | e e e T s e R e e

City

FL l Zip Code

8. The abave named entity submits this statement for the purpese of changing its registared office or registered agent, or both, inthe State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nams of ragistered agent and tile if applicatla.

(NOTE: Regrslared Agent signature requirec when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

124

$5.00 May Be
Added to Feas

SIGHATURE AND TYPED Oft PRINTERRAMEGF SIGNING OFFICER 0! c

+

Datg

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

TIiLE DP O oelete TMLE [ Change [ Addition

NAME SANCHEZ, ISABELC NAME

STREET ADDRESS 12‘738 N.W. 98 PL STREET ADDRESS

Cy-s1-7Ip HIALEAH GARDENS, FL 33018 CITY - sT-21P X

TITLE VPD 0 oetete FLE [J Change [ Addition

NAME DE J SANCHEZ, ALVARC L WAME | i e e e P |

~SIREET ABORESS”[ 12738 NW. 98 PL = ~ —-- T STREETADDRESS | '

CRY-ST-7IP HIALEAH GARDENS, FL 33018 Iy - ST- 2P

TITLE [ Delete TILE [ cChange 2 Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST1-Z1P CITY-ST-27IP A

B R T - TSSO T T MY ekl me —0 7 e T TUTTTET T T Octange [T Addition

NANE NAME v

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Dalete TME A [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CITY-ST-2tP

TMLE O Delete TME [JChange [ Addition

THAME s et s s e S o e e e =NAME - e somfNA el e e £ B e 2o e

STREET ADDRESS STREET ADDRESS s

Cy-§1-2Ip CITY-ST-2IP K

12. | hereby certil’K_that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07;3)(0, Fiorida Statutes. | further certify that the information
indicated on this report or suppliemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directer
ol the corporation or thg receiver of trustee empowered to @ te this report as required by Chapter 607, Florida Stalutes; ard that my name appears in Block 10 or Block 11 it
changed, or on an attadhment with an address, with af pthe(lik® empowered.

siaNaTURB A owo (0 g* G uz4-0Y 13051885063

TOR R

Daytime Phone #




