2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P02000073668 Secretary of State

1. Entiy Nams 05-03-2004 90731 021 ***150.00
ANDYLO TRANSPORTS, INC. e '

Principal Place of Business O\‘OO\ \Qﬂi\lﬁ-\{ Mgignggddﬁgs fall

2410 COCOBAY-CHf L 3272y 2410 COCO BAY CIR
JHSSIMMEE FT 32723 Otlawdo F ¥ KISSIMMEE FL 34743

45 us
Qo Kenfery Woods LNE "\60\ Kenhax e woeds N E -
Suile, Apt. #, ete. ! Suite, Apt. #. &iG. MOCHE GR2E034 (11/03)
C;t & State City & State 4. FEI Number Applied For
rlondo FL Nlando FL 04-3673209 Not Applicable
le Country Zip Country . . $8.75 Additional
32—82“‘ o "Qﬁ?, e 28 2’-—‘ O'D"‘Qt ) 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

gﬁ%ogggb‘]gkquclh Street Address (P.O. Box Number is Not Acceptable)
- KISSIMMEE FL 34743

S Gily FL [ ZrCose

-B. The above named enlity sub
) !hig obligatiens of regis

its this sjétemem far the purpese of changing its registered cifice or registered agent, ot both, in the State of Florida. | am familiar with, and accept

M President )ow NER, 3|1 ~OYy

»

SIGNATURE

Slgnamrg?'tfpetfol printed naﬁ'regnstared agent and tita f apphcabte, (NOTE: R_égvswrea Agenl signature required whan reinstanng} DATE
9. Election Campeaign Financing $5.00 mayBe
Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P E/Delete TILE O change [ Addition
NAME MARQUEZ, JELMY NAME
STREET ADDRESS | 2410 COCO BAY CIRCLE STREET ADDRESS
CITY-5T7-2IP KISSIMMEE FL 34743 CiTY-ST-2IP
me P e‘::.i dent 1 Detete TLE [JChenge [ Addition
NAME T e,\m\] rHawuecz o NAME
R . STREET
STREET ADDRESS 0\60\ Ken’w&\u{ wocds LN & ET ADDRESS
CITY-ST-2IF 0’1 Qud a FL ‘32 824 GiTY-ST-Z2iP
TITLE O petete TITLE [ Change  [J Addition
NAME T, . - B NAME . .
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
THLE O pelete l TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST- 7P
THTLE [J pelete TILE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IP
TITeE O petete me O change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is,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 corperation or the receiver or trustee em wered execute this report as required by Chapter 807, Florida Statuies; and thal my name appears in Block 10 or Black 11 f
changed, or on an attachment with an addres;, ??her ltke empowered.

SIGNATURE:

<7”7/6 QLONEQ - 3-)-04 321 bzvyzzol

N‘ME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane #

SIGNATUREAND

L



