e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000021238

LAGO TRANSPORTATION CORP.

Principal Place of Business

434 E. 56TH STREET
HIALEAH FL 33013

Mailing Address

434 E. 56TH STREET
HIALEAH FL 33013

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90767 030 ***150.00

981w g0 PL 'G57 w g0 Pl .

Suite, Apt. #, et Suite, Apt. #, et

uite. Apt. #, etc. vy uile, ApL. #. e1c. « / MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
Hinlea Fl, Hnlenh Fl! 65-1087164 Not Applicable

Zip Country Zip Country ” ) $8.75 Additional
33814 D l& 33014 oﬂ C/e 5. Certificate of Status Desired O Poe Requirecli 1ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

?

o~

GODOY, JESUS
434 E. 56TH STREET
HIALEAH FL 33013

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

[ SIGNATURE

8. The above named entity submits this stalement for the puspose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
. theobligations of registered agent.

| Creboer

S /96 /ot

Sngnalure‘w affnted name of regipfred agent and tivs 1 apphcable

(NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND D!RECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D H [ telete TITLE []Change [ Addition
NAME GODOY, JESUS NAME
STREET ADDRESS 434 £. 56TH STREET STREET ADDRESS
CITY -ST-ZIP HIALEAH FL 33013 CITY-ST- 2P
TITLE D [ Delete TILE 1 Change [ Acdition
NAME VARGAS, ENRIQUE NAME
STREET ADDRESS §1795 WEST 41ST STREET STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33012 CITY-ST-21P
TIME [ Datete __f rme . e DOchenge {7 adattion_
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [3 pelete TITiE [ change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
e ] Delete TITLE [ change  [7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporaticn or the recsiver or frustee empowared to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other iike empowered.

‘ 80 5..
49644/ S8 - 787
EGNATURWPEIOR PRINTED um;d? SIGNING OFFICER OR DIRECTOR Dale Daytirie Fhone #




