2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # P02000066082

1. Entity Name

LILY TRANSPORT CORP.

ecretary of State

04-14-2004 90016 004 ***150.00

Principal Place of Business

Mailing Address

04032697

1080 SW 129 AVE 1080 SW 129 AVE
MIAMI, FL 33184 MIAMI, FL 33184
T v I BAAOLAAAEA R R
/ﬁ\/’a/ S sOF AuvE rOGD) Ses FOF A
Suite, '}‘- *. elc. 5%2’;" #.etc. 04082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Far
AR PR OA ptr At o D 33-1009083 Not Appiicabie
%p}/ 7 b 002;0{ 2%3 1 7 COU/;I’VA 2 t-( 5. Certificate of Status Desired O ?g'gil‘:fgéﬁona'

6= hiame and’ Adtress of Current Reyistered-Aganp—— = —=="—-—|=

—¢~Narme ana Address of New Registerea-Agent™ ——

ROMAN, LISSETTE S
1080 SW 129 AVE -
MIAM], FL 33184

Name

Street Addrass (P.O. Box Number is Not Acceptable)

Pi-Na=y

S soF A # 208

City

At s At/

FL |Z|pCode_3/7(a

8. The above nqmed entity s

the chligations of regist agent.

SIGNATURE

its ;hls statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

2% () 207G

Signature, I}ped‘e(_mm{d name Magnslared agent and

titke if applicable.

{NCTE: Registered Agent signature required when mslgtﬁg)

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TILE oP O Dealete TILE Prehange [ Addifion
NAME ROMAN, LISSETTE S NAME
STREET ADDRESS | 1080 SW 129 AVE STREETADDRESS | /DD / S e S § AvE A ZoF
CiTY-ST-2IP MIAMI, FL 33184 CITY-ST-2IP e pAIAT y e D D4 33,7k
THLE 7 Delete TILE ] Change [ Acdition
NAME : NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-ZiP CIty-ST-2Ip
TILE T Delete TITLE {Ochange  [J Addition
NAME NAME
| = STREET ADDRESS - fmmir=ur e = =~ STREE T ADDRESS ™ e = =
CITY-§T-20 CITY-ST-2IP
TTLE 3 Delete TITLE [dChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TiTLE 3 Delete TILE [JChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | heraby canilg that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07({3)(i), Florida Statutes. | further certify that the informaticn
is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
xacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on thi
of the corporaticn or the receiver ar
changed, or on an attachment wi

SIGNATURE:
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TYPED OR PRINTED NANE OF SIGNING OFFICER OF DIRECTOR

" Daytirta Phone #




