2005 FOR PROFIT CORPORATION

ANNYAL-REPORT (AR) FILED

DOCUMENT # PG1000045501 Jan 27, 2005 08:00 AM
1. Entity Name Secretary of State
ALBA TRANSPORT, CORP.
Principat Place of Business , - —Mé\'ali—s;é ;\ddress - -
4201 SW 112 AVE 4201 SW 112 AVE
MIAMI FL 33165 MIAMI FL 33165
i = WA
Suite, Apt. #, eti, ) o Suite, Apt. #, etc ) 1st MOORE CR2E034 (10/04)
City & State T Cily & State T 4. FEI Number 65-1100400 %?E;i;or :
i Country ap Country 5. Certificate of Status Desired . O gfégfqafgji’é] N
6. Name and Address of Current Hegistorad Agent | 7. Name and Address of New Registerad Agent
koot e * S Y - k ‘
':‘lz‘gf"s\RNAr;/‘gNAVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33165 — ==
City . S —iFL l Zip Cade

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accepi
the obligations of stered agent.

SIGNATURE. N (g 4/%4/ _ //ﬁ{‘/-‘ oS5

Signatsa, iypad of aimted noms ot tagislerad agant and tdle f apphcable (NCTL Regeiored Agent Signaturo requied when remnstatng
i T T S
F'RIEE NOW..;S gEEVI\?I s;so.og 9. Election Campaign Financing  $5.00 May &
After May 1, 2005 Fee Will Be $550.00 . Teust Fund Contribution. [ Addéd 1o Fees

Make Check Payabie to Florida Departrent of State
0. GFFICERS AND DIRECTORS i K ADDITIONS/ZHANGES TO OFFICERS AND DIRECTORS IN §1
e P T " DOopeete = J mue ) . ] ] Change [ Adeiit
HAME ALBA, RAMON NAME 0l ,ggm,@mgg?s? ‘
STREET ADORESS | 4201 SW 112 AVE : STREET ADDAESS e ff05-80066-012 150, 06
ity ST-7IP MIAMI FL 33185 CIHY.5T AP
Hile o T Dosee  § o ! Clchange [0 Acdia
NAME NANE
SHREET ADDRESS ) B 5IREEI ADDRESS
CiY-81.20 Y-S 2P
i S Clogets | e ' CJ Change L] A
NAME MAME
STREET ADDRESS SIALET ADDRESS
CITY.57- 2P Oy-37-7P
Tt o O peete ¥ mr ’ O Change [ Adih
NAME HANE
SIREET ADDRESS STRLET ADDRESS
Cily-81-2F £y ST 7
T o T Do § e - O Change (i
NAME NAME
STREET ADDRESS STRET ADDRFSS .
CIY-S1. 7P CiTY-ST. 7
e T o [ aue ’ Ol Change [ vt
NANE NAME
STREET ADDRESS 2RELT AUDIESS
Cify-ST-7IP CHY.57- ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes.  further certify that the information
indicatad 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 afficer or dire<h
of the corparaton or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Stawutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment diress, with all other like empowered. R
SIGNATURE: __ " Zfﬂ’mé’/” A/ Gg % bt iy / / 2¢ /64

SIcNATURE AND TYPED OR PRINTED NAME OF SIGNING OTFICER OR DR Data Cayurna Prone 7




