2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000096792 . - - Apr 28, 2005 08:00 AM
1. Eaty Name Secretary of State
ANZ TRANSPORTATION INC.
Principal Place of Business%’_m TMaiIing Address
4310 SHERIDA ST, #202 4310 SHERIDA ST. #202
HOLLYWOOD FL 33021 HOLLYWOCOD FL 33021
TP i
Suite, Apt. #, etc, - ) Suile, Apt. # efs. 1st MOORE CR2E034 (10/04)
City & State T - City & State ’ 4. FEI Number Applied For
- 65-1157136 Not Applicable
zp Country &p Country 5. Certificate of Status Desired [ gfe';esqlﬁfémna'
&. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
o o - o | Name i i
2%’ 19 (;r (S)g,Eﬁ"gRRES%REET Street Address (P.0. Box Number is Not Acceptable}
HOLLYWOOD FL 33021 — -
City FL Zip Code

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

SIGNATURE S— — . - - -
Sgnalure, typed o prmed rame of ragisterad ageni and ttie  apphecatlo (NCTE Registered Agent signalule refiarsd whan rerglalingy : QRTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elestion Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. — BFFICERS AND DIRECTORS . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD D Delete HILE Unfﬂ]{-i”qqﬂgﬁ? D Ghange D Addition
NAME ANZALONE, MICHAEL A RAMF 04 ESa’J’SmEBD i =013 150, 100
STREETADDRESS | 4310 SHERIDAN ST., #202 STREET ADGRESS ’ - . ke

ity - 1.0 HOLLYWOOD FL 33021 o871 71F

1ILE - O Delele N [JChange [ Addilion
NAME HAME

STRELT ADDALSS SIREET ADDRESS

enY-r- e Y872

o T O elete Rl [Jchage T Addition
NAME HAML

SURECT ADORESS — : - STRLED ADLMESS

(a1Y- 5.2 £1¥-51-2P

1L ' - eee [ []change [ Aditian
NAME NANE

STREET ADDRESS SIRLET ARDRESS

CHY-SP-4F CTy-S1-2IP

e - = i [JChange [ Acdilion
NAME NAME

CTAEET ADDRESS STRELT ADDAFSS

CHY-5T-218 CIY SI-ZIP

1TE ' O pelete TiLt [0 change [ Addini-
NAML NARE

CTREFT ADDRESS STAEETADDRESS

CITY-ST.2IP CIY-s1-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3){), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (¢ execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered -éé'/

g o pr—— ?
SIGNATURE E OF SIGNING OFFICER DR DIRECTOR j ’( T‘n/ /L 2 AJ Daytma Fho '}0?,5

SIGNATURE AND TYPED GRt PAINTED,



