FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000070016 Secretary of State
1. Entity Name _ X St o ke
MINNIE TRANSPORT, INC. 01-10-2005 90017 029 ***150.00
Principal Place of Businass Mailing Addrass
355 EAST 42 STREET 355 EAST 42 STREET VU LULS
HIALEAH, FL 33013 HIALEAH, FL 33013 )
T L e A O
2. Principal Place of Business 3, Mailing Address ) Him wmﬂmumﬂm‘l )
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1120896 Not Appiicable
Zp Country zp Country 5. Certificate of Staws Desred [ g;fq Addtional
8. Name and Address of Current Reglstersd Agent 7. Name and Addrass of New Rogistersd Agent
Name '
REGUEIRA, AMALIA
“ 355 EAST 42 STREET R - —— ~ -- - |- Sueel Address (P.O..Box Numbar-is Not Acceptable) - -— .-
HIALEAH, FL 33013
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Forida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printac name of registsred agent and ditle # applicable {NOTE: Ragistensd AQen Snatns roquisd whemn menstating) OATE
FILE NOWII FEE IS $150.00 ¥ Election Campain Prancid 5 $5.00 May Be
or May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | KIB ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE PD : 3 Deatete THLE : Yl Change [ Acdition
HAME REGUEI AMAIL I NAME ﬁmﬂ’/lﬁ'
STREET ADORESS | 355 EAST 42 EET STREET ADORESS
CITY-ST-2P HIALEAH, FL 33013 CITY-ST-2P 0
ms O3 peet e JuAr Relpue LA Dycnngs  Agtion
STREET ADDRESS STREET ADDRESS B95 é 42 L7
CITY-51-2P Crv-ST-2P | U/L}/ﬁﬂvz), -1':(._3.3 0/3)
e 7 Detets e 77 I@ﬂn'né /L/ﬂ/&,ﬂ [ Changs \ﬂﬁddixim
NAME NAME 1
STREET ADDRESS Je— 4 45/2} 73 Dr. -
omv-sT-ze o v Ut LpRES, TFL -0 157 N
TILE 3 Delete TME Ocnange [ Addition
NAME NAME t
STREET ADORESS STREET ADDRESS
Ciy-s1-2p CIFV-ST- 2P
TME [ oeleta TIE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-53-2P CITY-5T-2P
TME {1 Deketa TITLE [ change [ Additica
NANE NAME
STREEY ADORESS STREET ADDRESS
CiTY-S1-21P CITY-57-21F

12. | hareby cenily that the information supplied with this fiing does not qualify for the exemption stated n Section 119.07(3)(i). Florida 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 affect as if made under oath; that | am an officer gr director
«~~="of tha corporation or the receiver or trustee empowered to execute this report as raq}ir&d by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an addrass, with all othpy like empowered. / /
Daid rd

Daytime Phone #

“SIGNATURE:




