2004 FOR PROFIT CORPORATION

ANNUAL REPORT ] FILED

DOCUMENT # P02000067514 Jul 07, 2004 08:00 AM

1. Entty Nam
LA MEF?CED TRANSPORT, INC. Secretary of State

Principal Place of Business Mailing Address

5755 NW 115 COURT 2307 DOUGLAS ROAD
# 106 SUITE 400
MIAME FL 33178 MIAMI, FL 33145--305

LA AR IR

07022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aepied Fox

38-3652443 | Not Applicable

" : $8.7EMdiﬂonaI
5. Certificate of Status Desired Im| Pee Requirad

6. Name and Address oficurren_t ﬁeg I;ier_a& Agent

T DU A8 ROAD DO NOT WRITE
MiAMIL FL 33145 IN THIS SPACE

8. The above named entity submits this statement for thre purpose of changing s cegistered office or reg}stered agent, or both, in the State of Florida. | am familiar with, and aééei:t
the obligations of registered agent. .

SIGNATURE — — R -

Signature, lypad or prinlad nama of ragistered 2gent and titla It appricatle {NOTE. Reglstarad Agent signatura requkad when rainstating) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Finaneing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not recelve the pnor notice,

10. OFFICEAS AND DIRECTORS i i
TME PSS
NAME ESPANA, VICTOR H
STREET ADDRESS | 5755 NW 115 COURT #1068 . UGH%{}: iSSSgS
omv-51-2¢ | MIAMI, FL 33178 UP/OTAIG-80024-006 150,00
TITLE v
NAME ESTRELLA CHAVEZ, MARIA T

STREET ADDAESS | 5755 NW 115 COURT #106
CiTy -8T-28 MIAMI, FL 33145

TME
NAME
STREET ADDRESS

e - | DO NOT WRITE

- IN THIS SPACE

STREET ADDREES
CITY-5T-21P

TLE

NAME

STREET ADCRESS
CITy-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

12. 1 hereby certify that the information suppfied with this filing does not qualify for the examption stated in Section 119.07(3)([, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if

changed, ar on an attachment with an address. with all other like empowered. /

e
SIGNATURE:
IGNATURE AND TYPED OR PRINED NAME OF SIGNING QFFICER OR DIRECTOR 7 Dut Oaytime Phone #




