¥ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB)_

DOCUMENT # P0O1000043164

1. Entity Name

TOLEDQO TRANSPORT CORP,

=

Principal Place of Business

11364 SW 180 STREET — ~
MIAMI FL 331567

Mailing Address

1150N W 72ND AVE

SUITE 555
MIAMI FL 33126

2 Principal Flace of Business

5 Mailing Address

Il

UNIRRE

Suite, Apt. #, efe, )

FILED

Mar 30, 2005 08:00 AM
Secretary of State

Il

R

Suite, Apt. , eic. 1st MOORE CR2E034 (10/04)
Cily & State R City & Staze 4 FEI Number Applied For
L o 65-1111624 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired | ?eBé gfq“;f:;wna'
6. Name and Address of Cuﬁeﬁt Registered Agent 7. Namae and Address of New Registerad Agent
Name
-‘:-?:;-GEZLDQ w%ygTREET Street Address {P.0. Box Numbér is Not Acceptable)
MIAMI FLL 33157
City F L Zip Code

8. The above named antity submits this s.t%t;ament for the purpese of changing its registered office or ragistered agent, or both, n the State of Flerida. | am familiar with, and éécépt

the obligations of registered agent.

SIGMNATURE .

Sqnalure, lned or printéd name of mg:starad agsnt and lile ;f spplcable

(NOTE Regrsterad Agant signature required whon rainstating)

DATE

I s #8000
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Gheck Payable to Florida Department of State
10. T QFFICERS AND DIREGTORS I K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 pelete HILE [Tl Change [ Addition
NAME TOLEDO, FRANK _ NARL
STREFT ADDRESS 11364 S W 180 STREET -- STRELT ADDRE S5
ctv-stae | MIAMI FL 33157 CY-S1-2P
tie 0 belete i HH ‘F}D"}"QDEDB i Change [ Addition
N i NAME 3/A0A05-80024-01 4 150,00
STRFTT ADDRESS STREET ADDRESS
CiTy-ST-2Ip Cuy-s1 zip )
unr [T pelete 10T O change T Addition
NAME F NAML
STREET ADDRESS STREET ADDRESS
oy 51-zp o _ CITY- ST 2F
HIE [ Delete (113 {1 change ) Addition
NAME NAME
STREES AUDRESS STRELT ADDRESS
CiTy-Si-2P CITY-§1-2F
T 1 Salete T [1change [ Addilien
NAME NAME
STRECT ADDRESS SIREET ADORLSS
Cry-steap . i cony-si-7p )
fliLe [T Detete e (D change 7 Addition
NAME NAME
SIRLET ADDRESS STRIET ADBRESS
CTY-51-2P Cy-8i 2

12. | hereby cem
indicated on

that the information supplled wlth this filing does not quahfy for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further cartify that the information
xs report or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Black 1t if

fiti0icd,_52705

changed, or on an at}

SIGNATURE;

with an addr;ss}ny all ather like empawered.

SIGNATUHE AND T\’PED Z PRINTED NAME QF SIGNING OFFICER UR{MREC\'OP\

Dayiens Frong #




