2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P02000035696

1. Entity Name
MC TRANSPORT INC.,

ecretary of State

04-23-2004 90226 045 ***158.75

Principal Place of Business Mailing Address
10090 N.W. 80 CT. 10090 NW. BOCT.
BUILDING #6 APT.#1346 BUILDING #6 APT. #1346
MIAME FL 33016 HIALEAH, FL 33016 ‘ TR
i |
e S |EHEARI R RN R EAMICEIH
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E(34 (10/03)
City & State City & State 4 FEINumber 33, /050 605 Applied For
APPLIED FOR Not Applicable
Zip Coustry 2p Courtry 8. Certificate of Status Desired [ ?&;qu;“;’.f"m
6. Nama 2ind Address of Current Regiatered Agent 7.. Name and Addross of New Registsred Agent
Name

CARDENAS, MIGUEL
10080 NW.BOCT
BUILDING #6 APT. #1346
HIALEAH, FL 33018

Street Address (P.O. Box Number iz Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemert for the purpose of changing its regiatered office or registered agent, of both, in the State of Forida. 1 am famillar with, and accept

the obligafions of registered agent.

SIBNATURE
Skmatuce, typad o prited hame of feglitend sgert and titie ¥ appficable, {NOQTE: Registernd Agent aignaiue requined whan reinstatng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. . OFFICEAS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P {3 Deletn TLE Clchnge (] Addition
NAME CARDENAS, MIGUEL NAME
STREET ADDRESS | TO09D N.W. B0 THCT STREET ADDRESS
CTY-§T-21P MIAML FL 33155 Y-SR
TITLE P {7 nelete TILE {JChange  [J Addition
NAME CAVDEUQS, NIGUEL NAME
STREEF ADDRESS | 10090 NW 80 CT APT 1348 STREET ADDRESS
CY-s1-np HIALEAH, Fl. 33016 ciry-5T-2P
TME [ veiete mE [Dchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP Y -ST-21P
TE [ Detete TME O Change [ Addition
RAME AN
STREET ADOHESS STREET ADIRESS
CIY-$1-21P ITY-§1-2P
WnLE 73 Detete i3 Cichnge [ Aodition
NAME KAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
me 3 Deste ThE Tichange [ Addition
NAME NAME
STREET ADIRESS STREEY ADCRESS
CY-ST-2P CAY-ST-BP

12. | hereby certify that the information supy
indicated on this report or supplement
of the corporation of the receiver or Tustee
changed, or on an attachment with an address, with alf othet fike empoweted.

with thie filing does nat qualify for the exernption stated in Section 419.07(3)(i), Florida Statutes. | fursher certify thet the information
repor is trua and accurate and that my signature shall have the same legal effect as if made under oath; the! { am an officar o director
ed to exscute this report as required by Chapter 607, Florida Statutes; and that my name eppearss in Biock 10 or Blogk 11 if

SIGNATURE: mﬁu&\ O ) & Sloces .

044294

DR PRINTED NAME OF SIGNING (FFICER OR DIRECTOR




