2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000107294 Feb 09, 2004 08:00 AM
1. Enty Name Secretary of State
NF TRANSPORT, INC.
Princigal Place of Business Maiting Address
2400 NOCRTHWEST 54TH STREET 2400 NORTHWEST 54TH STREET
TAMARAC FL 33309 - - TAMARAC Fl. 33309
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1,{03)
City & Stata City & State _ | 4, FEI Number Apphed For
31-1596479 Naot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O gleae-;esq l‘;?edéﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EBJL%GSEVIQ gzl.l{ng %q—A’ P.A. Street Address {P.O. Box Number is Not Acceptable) -
4TH FLOCR — =
MIAMI FL 33145
. 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 Florigla, ! arn familiar with, and accep!
the obligations of registered agent.

SIGNATURE B
Signalute. typed or pamed name of ragistared agont and ttie 4 applcatie. (NOTE Ragisiered Agent signatura required when rainstahng) DATE
FILE NOW!! EEE IS $150.00 = . ‘
, - Stogbo o 9. Eiection G Financi
Attor May 1, 2006 Feo will be 855000 Secion Someng o 1y $5.00 ey oo
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE PSTD [ palete HTLE 1 Change [ Addition
HAME FACEA, NICOLAE NamE UD0000044230 S
STREET ADDRESS | 2400 NORTHWEST 54TH STREET STREET ADDRESS 021 15"54“8130 13._3133 15{] . UQ
CITY-ST-2IP TAMARAC FL 33309 CITY-S1-21P
TTE 1 pelete THTLE [ Ghange [ Addition
NAME - NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE 1 pelete TiTLE [Cchange [ Addition
NANE HAME
STREEY ADDRESS STREET ADDRESS
GITY.ST-ZIP CrTY-ST-2IP
TITE O peiete TITLE : [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST. 2P
TITLE O Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7P CITY-ST-2P
Tne 1 petete TITLE [ Crangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowered to execute this report as requited by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itkke empowsered,

SIGNATURE: Lo Fo -4 ~0F

SIGNATURE ARD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Prong #




