2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P0200006729 Secretary of State

1. Entity Name ' 05-03-2004 90691 032 ***150.00
DIPLOMAT TRANSPORTATION, INC.

Principal Place of Business Mailing Address
4835 27TH STREET WEST P.Q. BOX 453 -
SUITE 100 SARASOTA FL 34230-0453

BRADENTON FL 34207

2 prinCiDal Flace of Busness s Mailéng Adaress “II“ | I“ I|m |Im II | |““ ’Il‘l ”l | |l|| ml||“~ \lll
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
03-0468668 Mot Applicable
Zj C Zi L
1P ountry ‘ ip Country 5. Certificate of Stawus Desired d ?ese.;fg“ﬁ:gd‘;tronal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —_ R Name

RESENDIZ, JORGE

1795 OAK LAKES DRIVE Streat Address {P.0. Box Number is Not Acceptable)

SARASOTA FL 34232

Cily FL Zip Code

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

SIGNATURE
- Signature. typea of prnted name of registered agent and filla if appiicabla, (NOTE: Regsstared Agant signature required when reinstating) DATE
9. Election Campalign Financing $5.00 may Be
Trust Fund Contribution. [0  Added to Fees
10, 7 - OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
mE PD O pelete TLE 3 Change ] Addition
NAME RESENDIZ, JORGE . NAME
STREET ADDRESS | 1795 QAK LAKES DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-7iP
e [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE [ Change [T Addition
wWE© T - - - —- - N R o -~ - e —_—
STREET ADDRESS STREET ADDRESS
oy-5T-2IP CITY-5T-2IP
TITLE O3 pekete TITLE I Charge 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
TIME [ oetete TITLE [ Change [T Addition
NAME . NAWE
STREET ADDRESS STREET ADDRESS
CITY-81-71° CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furither certify that the information
indicated on this report oF supplemental report 15 true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adcress, W other like empowered.

SIGNATURE:

SIGNATURE AND INTED NAME OF SIGMING OFFICER OR INRECTOR Date Daytime Phone #




