FILED

2005 FOE:SSEER%%%';%RAT'ON Apr 13,2005 8:00 am

ecretary of State
DOCUMENT # P02000057172
1. Entity Name 04-13-2005 90050 019 ***150.00
A & A FLORIDA TRANSPORT, CORP.
Principal Place of Business Mailing Address
173 LAWN WAY 173 LAWN WAY
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
S s A0 R O
Suite, Apt. #, etc. Suite, Apt. #, efc. 03282005 Chg-P . CRZE034 (10;,03)
City & State City & State 4. FEl Number Applied For
32-0020008 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ ?ggﬂsq Addional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name S
“ALICANDU;ARMANDO™ - ———————— "~~~ ~~ = = -~ = I — s —
173 LAWN WAY Street Address (P.Q. Box Number is Not Acceptable)
MIAMI SPRINGS, FL 33166
City FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered offica or registerod agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, rped of printed name of regrstanad agent and e 1f Bpphicabie. (NOTE: Regrsterect Agent signature racquired when reinstating) DATE
FILE NOWII! FEE 1S $150.00 _9: Election Campaign Financing _  $5,00 MayBs...]. . ... .
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

o i 0 pelee TLE O crange (T Additon
NAME ALICANDU, ARMADO NAME

STREETADDRESS | 178 LAWN WAY SIREET ADDRESS )

CITY.ST-2P MIAMI, FL 33166 CITY-ST-2IP .

Tme D L] Detete TLE o ¥, . GAChange [ Addition
NARE ALICANDU, ALBERTO - AL cavcu i A lbevTo

STREET ADDRESS | 5960 NW 38TH ST #215 ‘ smamoress | e 30 Alud 77 A Ve # 1A

crv-si-zp | VIRGINIA GARDENS, FL 33166 CiTY-ST-2P Deval . gL 33166

e v O oetete TME v ECrange  [] Addition
NAME ALICANDU, ALBERTO N Aticandu » Albe +le .

STREET A0ORESS | 5960 NW 38TH ST 109 smerraoness | L ef 3o AW TT7 AUE #44

orY-ST-BF —T-MIAMI; FL- 33166 — R NUALAACIE e “_DcT‘Fa:(%FL 33766 -

TIME [J Datete TITLE ] Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-0P )

TITLE [ petete TME [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-3T-Zip CITY-ST-ZP

TME [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

Ciy-S1-07 CiTy-S1-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3M)i). Florida Statutes. | further certify that the inforrnation
indicated on this raport or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al | r ke empowered.
%' 411 /os 786-344- 6607
Date

SIGNATURE:
/mﬁmmmoumwwmmmm Deytrne Prone #




