2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000107284

1. Entity Name

NF TRANSPORT, INC.

Principal Place of Business

2400 NORTHWEST B4TH STREET
TAMARAC FL 33309

~--TAMARAC FL 33302

Mailing Address
2400 NORTHWEST 54TH STREET

2. Pancipal Place of Business

A:i...'NlaiIEhg Addréss

Suite, Apt. 4, etc.

FILED .

Jan 28, 2005 08:00 AM
Secretary of State

lll

|

I

| L

Suite, Apt, #, efc, 1t MOORE CR2E024 (10:‘04)
- N - Jale

City & State City & State 4. FEl Number Applled For

131-1596479 NotAppicat
Zip Country Zip Country 5. Cettificate of Status Deswad 0 $8 75 additional

o L Fee Required

6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent .
Mame

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Addre;SV(P.O, Box Numker is NotAcéeptable)

City

Zip Code

FL

8. The above named enmy submits this statemem for the purpose of changmg ns registered office or regl stered agent or both, in the State of Florida. 1 am famuliar with, and accep:

the obligations of registered agent.

SIGNATURE - - - - : . =
Signature, ypod or prinled narme o reqislersd agent and tila f appiicable (NOTE Rogrstcied Agaril s-‘gnslluis requ-fod when reinstating) . . DATE
FILE Now!l! FEE l§ $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribuion. [ Added to Fees
Miake Check Payab!e o Flonda Deparlment of State )
10, ~—OFFICERS AND DIRECTORS . 11. ADOITONS/C AN F ¥ P EEHEAND DIRECTORS IN 1 i
1L PSTD O elets e T U172 T e COiSaangeldl 7 Adettion
NAME FACEA, NICOLAE NAME
SIAELY ADORESS | 2400 NORTHWEST S4TH STREET STREL] ADDRESS
o si-ap | TAMARAC FL 33309 - © -fonrstap o
Witk [ Delete THi ] Change [ Acditior
BrARAF FANE
SIHEF| ADDRESS RN TADDRL S5
oily-$1- 2P CHide ST 2P ]
i O Detste it ] Change L] Addition
NAME NAME
SIREFT ADDAESS SIRCFT ADRRESS
CIrY I 2iP o Ty - ST- &F L
[ O Datete il i change [T Addition
HAKE NAME
STREEY 40DRESS STREET ADDFESS
CIny- SI-2P CHIY SE-4F ) e
1Lt 1 palete i T change T Addition
MAME *AME
STREET ADDRESS SIREETABDRESS
oHY-ST. 7P o CiFv.5i.2IF L
niLt 7 Delete 0 [Jchange [ Addibon
MAME NAMT
STRFFT ADDRESS ~THFHEADDALSS
Gl 53 AP CHY-§l-4p

. | hereby certify that the information supphed wnh this filing does not qualify for me exemption staled in Sactlion 1 19 Q7(3)(M, Florida Statutes. | further certify that the mformanon
indicated on this report o supplemental report is tlue and accurate and tha my signature shalt have the same legal effect as if made under cafh; that| am an officer or director

of the corporatian or the recaiver of trustse empowered to

changed, or on an attachment with an address, wi

SIGNATURE: il

ke empowered.

cuta this report as required by Chapter 607, Flerida Stalutes; and that my name;a ‘rs in Biock 10 or Block 11 if

130 33449

. ) .
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

-.// 2/ /0% Nicoche Ff%Céﬁ

Date Daytene Photwe ¢



