2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , _ FILED

DOCUMENT # P02000072617 Feb 13, 2004 08:00 AM
1. E N
iy Tame Secretary of State
MAKQ TRANSPORT, CO.
Princigal Place of Business I\Aa‘iliﬁg A:ddress 77
551 E17 8T 3541 E 8 COURT
HIALEAH FL 33010 Eg&LEAH FL 33013
i i IR A
Suite, Apt. #, e, ] N Sune, Apt. #, etc. - MOORE CRZED34 {1 ”03)
City & State Ty & State ' 4. FEI Number | [ApplecFar
- ] ) 01-07306€1 Not Applicable
Zp Country ap Country 5. Certificale of Stats Desired [ §e3e ;?q Sf:&“ma'
6. Name and Address of Current Registered Agent . B 7. Name and Address of New Registered Agent
Name
é?;SB(N)WM{%QESH-LES%E 229 Street Address (FAO. ahumbe: 18 Not Accéptable) o
MIAMI LAKES FL 33014 ‘ e
City - B . FL l ._lp Code

B. The above named entity submits this statement mr the purpose o! changing its registered oflice or reglstered agent of both, i the State of Florida. | am familiar with, and accepr
the abligatians of registered agent.

SIGNATURE . . - B .
Sgnatura, typed o printed name of regstered agent and tbe (f apphcatle (NOTE Peglslerec Agenl ﬂnnalu A requnrad wher\ {umlabng! TATE -
FILE NOW!! FEE IS $15000 v N
) ) CEk J9UUL, . 9. Election C ign Fi
Ater iy 1, 2004 Fow wil e §55000. i AT S oy $5.00 uee
Make Check Psyable o F!orida Depanment of State - )
10, OFF\CERS AND D&HECTOHS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE DP 7 Desete TIME [JChange £ Addition
NAME SIVERIO, MIGUEL W NAME b
STREET ADDRESS |51 E 17 ST STREET ADBRESS . }m]}’—f‘:ﬂ-@‘éd 731 R,
omy-sT.2F  |HIALEAH FL 33010 o o . fovstw 1A 3A04-a0035-004 150,00
1113 [ Delete TITLE [ Change  [J Acdilion
NAME NAME
STREET ADDRESS ! STREET ADDRESS
GiTY-ST-2IF ) o _§ omstae ] ‘ o
e O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IF N CITY-ST-ZP o
TITLE [ Delete TTLE [l Change [ Addition
NAME NAME
STHEET ADDRESS § STREET ADDRESS
CiTY-ST-2IF B ] T CITY-5T-2PP o
THLE 3 Deletz TILE [ Changa l:l Addlhan
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP ] ~ f civsTap B
TRE ] Delete AlE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-210 ) CITY-ST-2P B

12, | hereby certify that the information supplied with thig ﬁlmg does not qualify for the exemption stated in Section 119, 07?3]() Florlda Statutes ] further cerhfy that the mformanon
indicated on this report ar supplemenial raport is trdé accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporauon or the recewver or trustee empo red 10 execute this report &s required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agh 4 other like empowered.

SIGNATURE: / 4 / I ﬁ%ud(ﬂﬁﬂ/ﬁﬁn Ll h@f{ W 345 ele )

FJURPRINTED NAME OF slcwuafomcen OR BIRECTOR Day‘tlme Phone P




