2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 01000033368

1. Entity Name

C.A.C. TRANSPORT, INC.

Principal Place of Business

Mailing Address

3278 SW 139 CT 3278 SW 138 CT
MIAMI FLL 33175 MIAML FL 33175
- 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

i
ég” 15t MOORE

FHLED

05APR -8 AM1|: 25
G ATE

ALASS £

CR2E034 (10/04)

DL

City & State City & State 4. FEI Number Applied For
65-1104059 Not Applicabie
Zip Country ap Country 5. Certificata of Status Desired O $8'75 Additior_las
Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

CORREA, CELESTINO A
3278 SW 139 CT
MIAMI FL 33175

Name

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

City

FL

Zip Code

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

04-05- 05

the obligations of registered agent,
SIGNATURE W /&@’-"J&u
kg

natwe, yped o prnted nama ol regrstarad agant and litle if apphcable

{NOTE Regsiarad Agant signature requited whan reinsiaung)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Addition
NAME CORREA, CELESTING A KAME [P M e o e £

STREET ADDRESS | 3278 SW 139 CT STREET ADDRESS 04/16/05--01001 --018  *150,00

CITY-S1-7iP MIAMI FL 33175 CITY-ST-7iP

TLE S O pelete TTLE [ Change [ Addition
NAME CORREA, MARIA NAME

STREETADDRESS (3278 SW 139 CT STREET ARDRESS

cIry-ST-21P MIAMI FL 33175 CIrY-Si-2IP

e (] Delete HTLE N J Change ‘Addition
NAME NAME N’CﬂnC\/ Ramos Correm N
STREET ADDRESS staeeTADRESs (R 7 TR S 139 T

cIry-S1-2ip arest-e pprayir FL 391715

TLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2p Ty -ST-2IF

TTILE £ Detete HLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2IP CiTY-51-2IF

1ILE {3 Delete TINE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-S1-7p CITY-ST1-2IF

changed, or on an attachment with an address, with

SIGNATURE: 7

PR—

04-05-05

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation cr the receiver or trusiee empowered 1:Dh ex??(ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dals

Daytrne Phone #




