2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000098915 Feb 10, 2005 08:00 AM
Secretary of State

1. Entity Namie

DOMEN TRANSPORT, INC.

Frincipal Place of Business : - Méiling Adaress

7951 N.W. 174TH TERRACE 7951 N.W. 174TH TERRACE
HIALEAH FL 33015 ... _ HIALEAHFL 33015

Suite, Apt #, alc, _ Suite, Apt. #, etc. o 1st MOORE CH2E034 (10/04)

City & State T City & State ’ ’ 4. FEI Numiber Applied For

65-1145726 Not Applicable
zn Country ap Country 5. Certificate of Status Desired [ §8.75 Addtionat
Fee Required
&. Name an_t?_di_:lre's'é'ﬁf Current R 'aﬁ_isteret! Agent T 7. Name and Address of New Registerad Agent

Namie

-?.AQESP;'DIE ﬁ%?yéﬁqr%RRACE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33015

City ’ FL l Zip Code

8. The abova named antity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Sugnatila, typad o prnted nama & sagistarad agent and ntle f Applobis (NGTE Ragrstated Agant signatura oquired whap 1ams1eng) DATE

FILE NOw!Y! FEE\:? §$15000 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Conwioution. [-]  Added to Fees
Make Check Payable to Florida Department of State

10, ‘OFFICERS AND DIRECTORS . l 1", ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P ' o L] Qelete e Clchange [ Adciticn
NAME MENDEZ, DOMINGO NAME

SIRLET ADORESS | 7951 N.W. 174TH TERRACE STREET ADDRESS

cny-st-2r - [HIALEAH FL 33018 city-51- 217

1IME o B 7 Detete TLE o2 i?prg?gﬁggggﬂgE Ehsap p [ Addition
NAME NAME st L L L

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-ST- 2P

HILE N o i [ Delete “F nne {J Change [ Addition
NAME NAME

STREET ADDRESS o ] _ STREET ADDRESS

GITY-$T-ZIF ciry-s1-20

TITLE ' O Delete ITLE ) [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S5 21P CITY-5T- 2P

TILE o O Delete TITiE . ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST- 2P ¢ITY-51- 2P

THILE ' [ Delete TILE [ Change [ Adcition
NAME NAME

STAFET AUDRESS STREET ADDRESS

ory-s1.7p Y. ST-2F

12, | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ofhey like empowared,

SIGNATURE:

Z- 7 =03 Fog.-22/€ s27T

el
QR PRINTED NAME OF SIGNING @ER OR DIRECTOR Cate Caytrme Phone #




