2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P02000092034

1. Entity Name
PAZ TRANSPORT CORP.

ecretary of State

04-21-2004 90009 046 ***150.00

Principal Piace of Business

870 SE 8THCT.
HIALEAH, FL 33010

Mailing Address

870 SE 8TH CT,
HIALEAH, FL 33010

24037305

DO NOT WRITE IN THIS SPACE

O A0

04142004 NoChg-P  CR2E034(10/03)
4, FElNumher Applied For
20 /] 6706 Not Appiceble

0O $8.75 Additional

A i f Status Des
5. Certificate of ired Fee Required

.. .. . 6. Name and Address of Current Registered Agent

PAZ, MANUEL F
870 SE 8TH CT.
HIALEAH, FL 33010

Lo o LooTrte . R e

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE B X

+ Signature, Wyped or printed name of tegistarad agent and title il applicatile,

(NOTE: Regislared Agenl signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.-

9. Election Campaign Financing

$5.00 May 8o

Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME PAZ, MANUEL F
STREET ADDRESS | B70 SE 8TH CT.

CITY- ST-Z1P HIALEAH, FL 33010

10MLE STD

NAME ROSELLO, BARBARA
STREET ADDRESS | B7Q SE 8TH CT.

CITY- §T- 210 HIALEAH, FL 33010

TLE

P e S P = o

STRECT ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

TITLE

NAME

STREEY ADDRESS
CITY-S7-2IF

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this fili
indicated on this report or supplemental report is trug

changad, or on an attachment with an g

#ll other like empowered.

SIGNATURE:

o does not gualify for the exemption stated in Section 118, 0?(3) Flonda Slatutes | further cemfy that the information
i d accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empo €red to execute this report as required by Chapter 607, Flarida Statutes; and that my game appears in Block 10 or Black 11 if

4/4f ~/ 25 8842531

n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ata Daytime Phone #

,



