2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P01000113264

1. Entity Nama
CERTIFIED TRANSPORT INC.

04-12-2004 90260 037 ***150.00

Mailing Address
18216 NW 35 COURT

Principal Place of Business

18216 NW 35 COURT

44025964 -

MIAME, FL 33056 MIAMI, FL 33056 o o
A P vy RO A IR
FI2F W 27 TEC | PP s S e
Suitg, Apt. #, etc. Suite, Apt. #, alc. 04082004 Chg-P CR2E034 (10/03)
City & State City & Stats _ 4. FEl Number Applied For
S, AN el DF A A s OA 36-4482690 Not Appiicable
33008 | pyoe S3ss0 | ogoe |5 Cmewosmmsome O FRAR NG
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, JUAN J -
18216 NW 35 COURT Street Address (P.Q. Box Number is Not Acceptable) .

MIAMI, FL 33056

§
.

FE2ZF A/ /7% 7E37

City Zip Code

FL | Z30.F

AL /At

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

the obligations of registered agent. .

Fef—o

IQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elec@émpaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE CEQ 7 Detete T JBchange [ Addition

NAME HERNANDEZ, JUAN J NAME

STheE ADDRESS | 18216 NW 35 COURT st anness | S8 B AW /796 FEIE

CITY-ST-2P MIAMI, FL 33056 CITY-ST-21P Ml 2 3Tl

e 5 1 Delete TITLE ’ E=Change [ Addition

NAME HERNANDEZ, ROXANNE NAME

STREET AbDAESS | 18216 NW 35 COURT SRETAORESS | T2 f M ST TEE

crv-s1-zf | MIAMI, FL 33056 CITY-ST-2P At Gl R BFo,sy

TiTLE [ pelete TinE [ Change  [[] Addition
TNAME ™ T e e e R R - ot S T e—— o~ - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2p Ty-sT-7IP

TITLE 7 Delete TIME O Change {73 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE O detete TME O cChange [ addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITy-ST-2IF

12. | herety certity that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

| A does not gualily for the exemption stated in Saction 119.67(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exocuta this report as jequired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i

P

Date 7 Daytime Phone #

GNING OFFIC 7& 7HECTOR
\—/




