2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P02000088764 Feb 19, 200 :
1. Entiy Name 5l Secretary of State
COLORADO TRANSPORT, INC.
Principal Place of Business . .. Mailing Address
15649 SW 59TH ST 15649 SW 59TH ST
MIAMI FL 33193 MiAMI FL 33193
Suite, Apt. #, atc. — Sute, Apt #, atc. MOOGRE CR2E034 (1 -”03}
City & State City & State 4. FEI Numper l Apphed Far
) o 75'3076930 Not Applicable
zp Country Zie Courtry 5. Certificate of Status Desired O $8.75 additional
o B Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

ELBOEREV%%%IRN[?SS% SERVICES, INC. Street Address {PAO-.- Box Number is Mot Acceptable)

HIALEAH GARDENS FL 33016 =

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE . .
Signature. typad or printad name of regisiered agent and tide if apphcab'e. MNUTE Regsiered Agent signalre requred when rainstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $_55°.00 . . Trust Fund Contnbution. a Added o Fees
Make Check Payable fo Florida Department of State
0., GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TLE PD {7 Detete e [ change [ Addition
N B
NAME COLORADO, MARIC ME UBEDSBQS?S::’E
STREET ADORESS | 15649 SW 59TH ST STHEET ADDRESS 02/159/04-80065-014 150,00
CITY- ST-2IP MiaMI FL 33183 CiTY-ST- 2P * * - o
TIME 1 Detete TILE [J change {77 Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-5T-2P CITY-ST- 24P
THLE T Detete l TITLE (J Change [ Addttion
NAME. HAME
STREET ADURESS STREET ADDRESS
CTY-5T-2P CATY-ST- 2P 7
THLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-§T-2P CITY-ST- 2P )
TOLE 7 belete TIRE O Ghange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CITY-S1-ZP 7
THLE 3 Delete TILE O Ghanga [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certig that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(7, Florida Stalutes. | further cerlify that the inforration
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or directar
af the corporation or the receiver or trustee ermpowered to exacute this report as requirad by Chapter 607, Flarida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: W Mapio Cotveavo 2-/6-04 ( 305)3¢7-2003

St RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Tavima Phane &




