| FILED
OR PROFIT CORPO
T ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P01000088596 Secretary of State

1. Entity Name 05-03-2004 90418 030 ***150.

J.B.G. TRANSPORT, INC. 130.00

Principal Place ¢f Business Mailing Address

19600 BELMONT DR 19600 BELMONT DR

MIAMI, FL 33157 MIAMI, FL 33157

S S5 AR RO
Sulte, Apt. #, etc. Sulte, Apt. # etc. 04142004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For

65-1135642 Not Applicable
e Country e Country 5. Certificate of Status Desirad | ?g'gesqji‘?e‘ﬂﬁo”a'
A .. _ - _.6 Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name — - wm o —eme - -

GODOY, FANNY

19600 BELMONT DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

. City FL Zip Code
8. The above named enti tatepnt for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligation j
‘u
SIGNATURF/ A
Signature, typod or pﬂad_nama of regi’emd agent and title if applicabla {NOTE: Registored Agent signatura raguired when reingtating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F'inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TMLE [ Chenge [ Addition
NAME GODOY. FANNY NAME
STREETADORESS | 19600 BELMONT DR. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33157 CITY-5T-2IP
TLE 1 Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e - (T T o e e L Delple————f-TTLE IO 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P GIY-81-77
e [ Delgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S7-2IP
TImE 7 oelete TITLE ([ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2IP
TITLE ] pelete MLE [T change  [J Addition
HAME NAME
GTREET ADDRESS STREET ADCRESS
CITY-ST- 2P CIFY-§T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the raceiver or d 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi all other like empowered,

SIGNATURE: 7 ¢

SIGNATHRE AND T\‘PWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datime Prone




