2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # P02000010205

1. Entity Name

D'ACO TRANSPORT, INC.

ecretary of State

04-15-2004 90026 046 ***150.00

Principal Place of Business

7865 WEST 5TH LANE
HIALEAH FL 33014

Mailing Address

7865 WEST 5TH LANE
HIALEAH FL 33014

N E LA i

2. Principal Place of Business

/ 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, el

/

/

R HUIRIrRAR AL

MOORE CR2E034 {11/03)

City & State / City & State /

4. FEI Number Applied Far

03-0409555

Not Applicable

© o ——— e,

REIGOSA, RICARDO
7865 WEST 5TH LANE
HIALEAH FL 33014

————— e M e s

Zi Countr Zi Count -
L / Lalry P / unity 5. Cerlificate of Status Oesired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
- . . - _ Name. —_

Street Address {P.O. Box Numbﬁf’imot Acceptable}

y

Zip Code

FL

the obligalicns of registered agent,

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ot printed name of registered agent and title if applicable,

{NOTE: Registered Agenl signature required when reinstatng) DATE

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {1 oelele TmE []Change [ Addition
NAME REIGOSA, ARMANDC NAME
STREET ADDRESS | 7865 WEST 5TH LANE STREET ADDRESS
CITY-S7-2IP HIALEAH FL 33014 CITY-Si-2P
TITLE STD [ celete TITLE [J Change (] Addition
NAME REIGOSA, MARITZA NAME
STREET ADDRESS | 7865 WEST S5TH LANE STREET ADDRESS
oTY-sT-2p  |HIALEAH FL 33014 CITY-ST-21P
Weldme b o [ pelete TITLE O crange (32 Addition
2| e T R memeEm et = e T . T S e
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Deaiete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TLE [ Dalete TiTLE [ Change [ Addition
NAME NKAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete . TILE [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP oiTY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectiors 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 same legat eflect as if made under oath; that | am an officer or directer
of the corporation cor the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: Mdé 72/565T

© ‘//3/0 v

g o5~ 2/8-7637

U siawXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OBIRECTOR

/ Date ~

Daytime Fhone #




