FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000072225 07-13-2005 90019 023 ***550.00

1. Entity Name

PARMON TRANSPORT, INC.
Principal Place of Businass Mailing Address 14U L00(0
3200 W 70 TERR 3200 W 70 TERR
HIALEAH, FL 33018 HIALEAH, FL 33018
sz o IR
21450 of et Byl ) <f
Suite, Apt. #, elc. Suite, Apl.+#, etc. \ 07062005 Chg-P CR2E034 {10/63)
City ‘&flzt’e CiW 4. FEI Number Appliad For
65-1123831 : Not Applicable
Zip \5 5 V7 7 o B Couniry i’? 2 o = Couniry 5. Ceriiticata of Status Desired 0 ?ese'gz“:?:;ﬁoml
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent
Name

MONZCN, JORGE
3200 W 70 TERR Strest Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33018

- ) Cit\f FL Zip Code

£,

8. The above named dptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ham fa piliar/\dﬂ:, and accept

the abligations of registergd agent.
ﬁ’\(; M Qe N ) u\7 N
SIGNATURE

Signalie, iypod Prwcs; o ﬁrﬁgimmﬁ agont and ltia || applicable. INOTE: jsgmamd Agent signatrg required when reinutating) bate |
FILE NOWIlI FEE IS $550.00 9. Elattion Campaign Financing $5.00 Moy Be
Due by September 7, 2005 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE PD O Detete TITLE Adorrzed) yorée. Wohange 7 Adition
NAME MONZON, JORGE NAME 5/6\[’&() 4
STREET ADDRESS | 3200 W 70 TERR STREET ADORESS
an-stzp | HIALEAH, FL 33018 avsroe | e a Fl 230/=2
TILE vD 7 pelste TTE ]0 ﬁ.nhange O Addition
A PARET, LUCY NN el AY L’j W
STREETADORESS ; 3200 W 70 TERR STREET ADDRESS \3/ e L()
arv-st-ar | HIALEAH, FL 33018 Gry-s1-20 P Bno/3
TIE [ cetete e [ change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
eIrY-ST-2IP CoTY-ST-7p
TILE 3 Delete TnE D thange [ addition
HAME HAME
STREET ADORESS STREET ADORESS
GITY-ST-2P CITY-5T-2P
TIILE O velete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crr-§i-gp CITY-5T-2P
THTLE O pelete THLE {Jctange  [J Addition
NAME NAME
SIHEET ADDRESS STHEET ACDRESS
CiTY-51-2F CIry- 5120

12. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under
of the corporation or the receiygr of trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my n,
changed, or on an attachm, ith an address, with all gther like empowered.

SIGNATURE: QeLAATN— \, / < fed

fﬂamne K TYPED OR PRINTED NAME OF BIGRING-OFFICER OR DIRECTOH 12 / Deytima Prana #

urther cartify that the inforrnation
th: that | am an officer or director
appears in Block 10 or Block 11 if

-~




