2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} FILED

DOCUMENT # P02000049902 Feb 24,2006 08:00 AM
1. Enity Narme Secretary of State
J. FURLANO TRANSFORT, INC.
_;f(nc.:cﬁal‘ Pl-a::c;ol Busme£ - Mailing Address
14085 STATE ROAD 7 . 14095 STATE ROAD 7
s S ”“Ml ll] [I"I mmm“! “m “m Iml mn mﬂ ""I “Illll l“m
2. Fpincipal Place of Business 3. Mailng Address
Suita, Apt. #, stc. Suita, Apt. #, elo, 15t MOORE CR2E034 (10/05)
Cay & State City & Siate 4. FES Number | Apptied Far
04-3858879 | |NouAppieat:
Ze Country Zip Country 5. Cesiificate of Status Dasired O ‘iﬁegg‘ 33:;”0”3‘
& Nameand Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _

Name
RUTHERFORD, MULHALL & WARGO, P.A.

2600 N MILITARY TRAIL, FOURTH FLOOR Street Address (P.O. Box Nuniber is Not Accaptabie)
BOCA RATON FL 33431 o

City FL [ Zip Coda
8. Tha above named enlity submits this staternent far the puipose of changing its registered office or registered agent, or both, in the Slats of Florida. | am famitiar with, and acLey
Lhe obifiganons of registeted agent.

SIGNATURE

Eigndiure, typed o prated nasne of reqrsterad agent enct oikc it apphcabia (NOTE " Regstered Ager sgnatde requiad when iensiawg) DATE
| FILE NOWNI FEE 1S $150.00,
- Alter May 1, 2006 Fea Wil Be $550.

T

9. Election Campaign Financing  $5.00 tay &
Trust Fund Commnbution. [0 Added o Fees

_ Make Check Payable to Fidrid Pepartmient of State .
10. CFFICERS AND DIRECTORS - 11. T ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TiLE D O tetets TIRE [Jchange [ A
NAME FURLANC, JOSEPH Kt VRO 4605
STREET AGDALSS |0, BOX 480312 STREET ATURESS 13 fﬂ%&ﬂj%ﬁiggggggﬁzl 1SR.00
Gn-st-2p  |DELRAY BEAGH FL, 33448 G -ST-20 = A .
THLE : 3 Datele TE O Changs ) Ad™>
HRME WAME
STHEET ACDRESS STREES ADDRESS
ITY-ST-28 Y- ST- 2P
TiLE 71 Detete Lk [Jchange [ A
NAMF HAME
STRELT AQORESS SiRLET ADDRLSS
Gie-gT- e LAY -55-2P
TLE 3 Deete e O Gtarge  TJats
MAME NAME
STREET ADTRESS SIALET ADDRESS
CITY-ST- 1P CITY-51- ¢
TRE T Detete THLE Clchange [ Ace
NAME MAME
STRELT ADDRESS STREET ADDAZSS
GU-§T- 1P CITY-§T- 2P
it {3 pere THLE (] ange [ Asee
HAME NANE
STEL| AGDRESS STHEET ADDRESS
LTy -ST-IP Y- ST- 2P

12. | hereby cartity that the Intarmation suppiied with this liling does not qualify tor the exemptions comaned in Section 119, Flonda Slaiutes. | further cenily thal the informanor
inthcated on ilvs report or supplemental reporLis trve and accurate and that my signature shall have the same ‘egal effect as f mate undes cath; that [ am an officer or direcic
of the corporation of the receiver of frusige drpred to execule this teport as required by Chapter 607, Flarlda Statutes; and that my name appears in Black 10 or Block 1

i changed, or on an atta i all other lika ermppyered.
: )C = X [0, VO, el T Nt

8 5{1( with an adg
SIGNATURE: &_ W)




