2664 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # PO1000098015 Feb 20,2004 08:00 AM
s Secretary of State
DOMEN TRANSPORT, INC.
Principal Place of Business T Mailing Addres; -
7951 N.W. 174YH TERRACE 7951 N\W, 174TH TERRACE
HIALEAM FL 33015 HIALEAH FL 33015
i NIRRT
Suite, ApL. #, eic. — Sure, Aot #, olc. ) ; MOORE CREEC34 (11/03)
City & State = City & State = - : 4, FE! Number — VA,:_)Bliléd ForT
et . . 65-1 14§726 Nat Applicabla
Zp Country zp Country 5. Certificate of Status Desired [} fi';ggged;mna!
§. Name and Address of Cusrent Registered Agelﬁ - B . 7. Name and Address ot New E_e_-glslered Agent . .
Name
yQESNIDIE %&QIO?S‘A—II-HQI% RRACE Street Address (P.O. Box Nu?nber is Not Acceplt;gl;) ‘ — -
HIALEAH FL 33015 e o R
City — - FL lZIp Code =

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

SIGNATURE R L) - = : M SRR . Sy mpme -

Signalure, typad or prinled name of ragistered agont and fille if appkeable {NOTE Regslerad Agent signatura required when remstating} DATE . _
FILE NOW!" FEE !5 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees

Make Check Payable to Florida Departmfrlz o1state . _ , . o

10. = . . OFFICERS AND DIRECTORS . 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

ME P [ Deiete TITLE [Jchange T Additon

NAME MENDEZ, DOMINGO NAME UNnoncosgysy

STREET ADDRESS | 7951 N.W. 174TH TERRACE STREET ADDRESS 02238001 2-019 150,00

CiTY -5T- 2P HIALEAH FL 33015 B ) . .. . _gomestap ) o .

TIme 3 Delete TiLE [ Change [ Addihon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CiTY-87-2iF ) o )

TWRE 1 etete e CJchenge [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p _ . § coy-st-ze o o S

TILE [ palate TILE [ Crange T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P . - CITY-ST- 2P L

TI7LE {7 Detete TME [l Change [ Addition

NAME, NAME

STREET ADDRESS STREET ADDRESS

CTY-$T- TP o .. CITY -§7-2ZIP o

e {3 Deiete e O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2F _ ) . CATY-ST-ZIP L

12. 1 hereby CEflI{z that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Forida Statutes. | further cerufy that the infermation
indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver of thustee empowered to executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: s Lo~y o ahly 2. g Sy 2760022

SIGNATURE :ND O PRINTED NANE OF CIGNIES OFFICER OR DIRECTOR Davdime Phane # s




