2004 FOR PROFIT CORPORATION FILED
== “ANNUAL REPORT (AR)- 7 Apr 30,2004 8:00 am

DOCUMENT # P02000007547
v | ecretary of State
DESTINATION TRANSPORT, CORP 04-30-2004 90254 031 77130.00
Principal Place of Business Mailing Address
6695 S.W. 30TH STREET 6695 S.W. 30TH STREET ;
MIAMI FL 33155 MIAMI FL 33155 vrUivus e
Suite, Apl, #, etc. Suite, Apt. #, etc. MOORE CRZEO34 (1 1/03)
City & State City & State 4, FEI Number Applied For
03-0376606 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé)gléAg% Ysg?:_—{r STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

8. The abave named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept-.
the obligations cf registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agent and iifle if applicable. (NQTE: Registaredt Aggnt signature requred when roinstahng) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE [3 Change  [J Additien
RAME COLADQC, YUDIT ' NAME
STREFT ADDRESS | 6695 S.W. 30TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33155 CITY-57-21P
e SVD O velete TITLE [Jchange [ Addition
NAME CASANA, WILLIAM NAME
STREET ADDRESS -} 6695 S.W. 30TH STREET ) STREET ADGRESS
crv-st-2P - |MIAMI FL 33155 oo e "“'“""‘ (V- 7p ———— -
TILE . O opelete - TMLE [Jchange [ Addition
" HAME NAME B
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CIY-ST-ZiP
TITLE [ paiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TITLE 73 Delele TITLE [ ¢hange (] Addition
NAME J rawe
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTv-ST-2IP
TILE [ petete TLE [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oatn; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE:. >7) __ 93/ §/0%

SIGRATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR “Date Dayfme Phone # —




