FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000042205

1. Entity Name
FLORIDA HEAVY TRANSPORT, INC.

ecretary of State

04-18-2005 90330 022 ***158.75

Principal Place of Business Mailing Address
7640 SW 133 (T, 7640 SW 133 CT. 50037929
MIAMY, FL 33183 MIAM), FL 33183
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fo
65-1110800 Not Applic
Zip - Country Zip Counitry - . $8.75 additional
5. Certificate of Status Desired L Feo Required
BT - .B.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name o -

LARA, LUIS F
6961 SW 129 AVENUE #2
MIAMI, FL 33183

Street Address (P.C. Box Number is Not Accepiable)

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. | am familiar with, and ac

the chligations of registered agent.

SIGNATURE
Sigratura, typad o printed nerme of rogisterec agent ana title if applicabla. (NOTE: Rogistered Agent signature required when roinsiating) DATE
, -FILE NOWIl FEE IS 51 50.00 9, Election Campaign Financ‘mg $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE PSD [ velete TITLE Ochange [JAd
NAME LARA, LUISF NAME
STREET ADDRESS | 8330 NW 58 ST STREET ADDRESS
CITY-ST.21F MiAMI, FL. 33166 GITY-ST-7IP
TITLE VTD [ Detete TITLE [ change [ Ad
NAME CLARQ, CARLOS M JR HAME
STREET ADDRESS | 6961 SW 129TH AVENUE NO. 2 STREET ADORESS
CiTY-ST-2P MIAMI, FL 33183 CITY-ST-2IP
TITLE T 3 pelete TIRLE - —_ O change  [T4d
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TLE DOchange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-zie CITY-81-2IP
LE [ Delete TITLE [CIchange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2p _ )
e o o O pelete TITLE ) Ochenge ) Ad
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informati

indicated on this report or supplemental report is true an accm 3
of the corporation or the raceiver or trusxee e poweTEd
changed, or on an atta i -

IS AIA"YE I M™

d that my signature shall have the same legal efiect as if made under oath; that | am an officer or direc

2quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

essiventT & 15 for



