| FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000062308 EFAD 04-14-2004 90013 047 ***150.00

1. Entity Name
MEGA TRANSPORT, INC.

Principal Place of Business Mailing Address 5 4 0 3 2 5 0 4

5004 SW 134TH CT 5004 SW 134TH (T

MIAMI, FL 33175 MIAMI, FL 33175
S v 0GBt
Suite, Apt. #, alG. ‘ Suile, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0614453 Not Applicable
SN | S | seconmaeorsiaus Desred 0] S8TS pddonal |
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent
Name
MASVIDAL, FERNANDO
5004 SW 134TH CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

* SIGNATURE
ignature, typed of printed name of registerad agent and titte if applicable. (NOTE: Aeglatered Agent gignalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Detete Tme . O crange [ Adation
NAME MASVIDAL, FERNANDO NAME
STREET ADCRESS | 5004 SW 134TH CT STREET ADORESS
CITY-§T-2P MIAMI, FL 33175 CITY-5T-2IP
TITLE L] Deteze TTE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TILE L 3 oetete TITLE N . ) .change . _.[] Adition
RAdeiE ] BE - s o ~ RANE
STREET ADDRESS STREET ADDRESS
CmY-ST1-7P GITY-§E-ZPP
TmE O oelets TLE O3 crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-79 CIrY-81-29
e ' O etz E Ol change [ Additon
NAME NAME
STREET AIDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-21P
e O Delete Tme O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CTY-ST-2IP

12. | hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurats and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that ry nama appears in Block 10 ot Block 11 if

changed, or on an attachment with an address, with all other like empower_t_a_d,._,_

sianature: /2ind) Fgnd!  fammda (il 0 ﬁ/ﬁ}yﬁﬁf%ﬁ@%&'

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFRCER OR DIRECTOR Daytime Phone #"




