2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P02000067293

1. Entity Name

DIPLOMAT TRANSPORTATION, INC.

ecretary of State

04-29-2005 90265 035 ***158.75

Principal Place of Business

4835 27TH STREET WEST
SUITE 100
BRADENTON, FL 34207

Mailing Address

P.0. BOX 453
SARASOTA, FL 34230-0453

« 70100615

2. Principal Place of Business 3. Mailing Address

AEC AR

Suite, Apt. #, slc. Suite, Apt. #, etc.

02232005  Chg-P CR2E034 (10/03)
Cily & State City & Stata 4. FEI Number Applied Far
03-0468668 e Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired B/ $8.75 addiional

Fee Required

8, Name and Address of Current Registerad Agant

7. Name and Address of New Registerad Agent

RESENDIZ, JORGE

“r Resendiz, Jorge T.

1785 OAK LAKES DRIVE
SARASOTA, FL 34232

Slraﬂ!«dgp (P%).. Bmgu_r%be’—iv‘\im%lile)w‘_}# /'Q O

8. The above named entity submits this state
the abligations of registered agent.

t for the purpose of changing its registered

SIGNATURE

Pre sident

“Reradenton FL | *54203

office or registered agent, or both, in the State of Florida. | am familiar with! and accep‘Y

Y-3-0s

agent enct trlie 1 gpphcable. (NOTE. Registared A,

Signature, typed o pri

Qenl signature required when rainstating) DATE

/

A
FILE NOW!LL. FEE IS $150.00

After May 1, 2005.Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD & 7 Detete TmE [ Change [ Addition
NAME RESENDIZ, JORGE J NAME

STREET ADDRESS | 1795 OAK LAKES DRIVE STREET ADDRESS

CITY-ST-2P SARASOTA, FL. 34232 CITY-S$T-2P

e VPD }éeme L CIotange [ Addition
NAME RESENDIZ, PAMELA NAME

STREET ADDRESS | 1795 OAK LAKES DRIVE STREET ADDRESS

CITY-5T-7P SARASOTA, FL 34232 CITY-$1-2IP

TITLE O pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2P

TITLE [ belete TIMLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-7P CTY. ST 2P

nnE O Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CTY-S1-21

TITLE O pelete TME [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 118.07¢3){i}, Florida Statutes. | furtber certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corparation or the receiver or trusiee empowsred to
changed, or on an attachment with an address, with

SIGNATURE:

acute this 1

like red.

orl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blo

$1if

SIGNATURE AND TYPED,

— [resident  4-372-05 i,




