FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

I

DOCUMENT # P01000050001 03-11-2004 90010 018 ***150.00

1. Entity Name

P & V TRANSPORT INC

Principal Place of Business Mailing Address 5 4 0 1 G 3 3 d

2541 SW 107TH AVENUE 2541 SW 107TH AVENUE

MIAMI, FL 33165 US MIAMI, FL 33165  US
A s (LA EAEEEMRINAR)
Suite, Apl. #, etc. Suite. Apt. #, ete. 03082004 0 ATATo8 R 1 Yok B
City & State City & State 4, FEI Number Applied For
§5-1099385 Nat Applicable
Zip Country p Country 5, Certificate of Status Desired ! ﬁg‘;’g ‘.::jedci‘lionat

6. Name and Address of Currem Fleglstered Agent 7. Name and Address of New Registered Agent

o i N ANE Rddeee 0 P ——— NamE"é“Qd]p é AZ O

BASILIO, JOSE D
250 NW 107TH AVENUE Street Address (P.O. Box Number is Not Accepiable)
108

MIAMI, FL FL 9197 SW I5Y avenve
(Q\ { Cy H-IQH‘I FL1 ZipCodejjlgfé

8. The above named

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of r

22/

SIGNATURE . — -
Signature, IMG agent and litle it applicable. (NOTE: Registerad Agent signalure required when reinstating) [)ATE

. FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 0 oOmn
- After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O OGO o0
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
me P KT Delete me \ 2ndi [l Change  Ei@t'adaition
NaME MONTERO, PEDRO SR NAME Glors A ZT B e
STREET ADDRESS | 2541 SW 107TH AVENUE sheer aooress | 9197 SbJ 154 35
OR-ST-ZF | MIAMY, FL 33165 OITY-ST-2P HLAH i S v
TITLE 3 teiete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delete TITE D change [ Addition
NAME NAME
STREET ADDRESS" | == = - e e memies B CSTREETADDRESS [t s i e = ~
CITY-ST-2P GITY-ST-21P
TILE ] Delete TILE Cchenge [ Adgition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE . O oekete TMLE Ol Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
Tme 1 Delete ., TTLE O Change [ Addition
HAME ) . NAME -
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-7IP

L

12. | hereby certify that the information supplied with this hhng does not qualify for the exempticn stated in Section 118.07{3}i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true anc 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 or the receiver or frustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: f{ﬂu (Irie  Glopa Kﬂcﬂrér’ema ?/)AV

SIGH 'I’UHfAND TVPED OR PRINTED NAME §F SIGNING OFFICER OR DIRECTOR Date Dayfme Phone #

U

— i e Ty



