FILED
-> 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT | ; ecretary of State
DOCUMENT # P020000?3668 2 04-27-2005 90281 013 ***150.00

1. Entity Name

ANDYLO TRANSPCRTS, INC.

Principal Place of Business Mailing Agdress
434 CHICAGO WOODS CIR. 434 CHICAGO WOODS CIR. g
ORLANDO, FL 32824 S ORLANDO, FL 32824 US
A T A0 50 6
U3 Chicadyo woeds dy tre cane
Suite, AL #, etc. Suite, Apt. #, elc. 04112005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
Oflando ¢l 90-0103482 Not Apphcable
%2'82("’ c;?:;?“ 2 e Country 5. Certificate of Status Desired 0 ?ese';,esm':?:gi""al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name -
MARQUEZ, JEIMY L T E “:3; & :;‘;“;Lb _ :{tfl"?g?;”l i
reet Ardregs {P.0. Box Number is Not Acceptable
T Pl S S
Oflondo  TL 2824
City FL l Zip Code

8. The above named entity sybmiis this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. § am familiar with, and accept

the obligations of regster ent
SIGNATURE pre“: ido hl‘ ﬂwol O oNEe 4 - Zb" s
of pﬁ#ﬂed regisierad agent and tle i applicatie, {NOTE: Registered Agent sigrature required when rainstatiog} ¥ DATE
i
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE ] Change [ Addition
NAME MARQUEZ, JEIMY NAME
STREET ADDRESS | 969 KENTUCKY WOODS LANE E STREET ADDRESS
CITY -ST-21F ORLANDO, FL 32824 Gy -81-2IP
ME [ petete TLE [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
oTY-ST- 217 CTY-ST-7IP
me 3 Delste TIMLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
_CITY-ST-ZIp e o CmY-§T-21P__ ‘ . e
TILE 7 Delete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cy-ST-2IP
TILE 1 petete THLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIvy-S1-21p
TITLE O Detete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§3-7F CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental repgyf is true and accurale end that my signature shal! have the same legal effect as if made under oath; that | am an officer or directer
of the corporation o the receiver or trystee ¢ifippwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

A YA #ith all other like empowered.

e m L Mavguee
S Bloper [ Peesiopor 42608 3 ot

D NAME OF SIGNING OFFICER OR DIRECTOR [ Dale Daytima Phcne #




