2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000093789

1. Entity Name

HUMMINGBIRD TRANSPORT, INC.

Principal Place of Business
108 NE TWYLITE TERRACE

Mailing Address

108 NE TWYLITE TERRACE — =,
LPJgRT ST. LUCIE FL 34983 EI(S)RT ST. LUCIE FL 34983 g~ it L

2. Principal Place of Business 3. Mailing Address

IR

II

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90087 046 ***150.00

il

GONZALEZ, AUGUSTO A
7338 NW 5TH STREET
PLANTATION FL 33317

MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For
22-3867894 Not Applicable
ae Country Zip Country 5. Contficate of Staws Desied  [1 98-75 Additiofal
rd 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Number is Not Acceptat®s) .

City

FL

Zip Code

the obligations of registerec agent.

SIGNATURE

':B. The above named antity submits this staterment for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agenl and htle if apphcable.

{NOTE. Registerea Agenl signature required when reinstating) DATE

ILE NOW1!1. FEE.IS $150.00 -~ -
A\fter. May 1, 2004 -Fee will be $550.00 .
heck Payable to Florida Depariment ot State

:‘Make

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

by I3 T
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe p ] Delete l TE _ s [ Change ] Addition
NAME MELVIILLE, LENNOX H NAME o
STREET ADDRESS | 108 NE TWYLITE TERRACE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34983 CITY-5T-2P
e ‘ 3 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2IP
“[#TTE O] oelete THLE O change [ Addilion
| NAME - - NAME .
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P l CiTY-ST-ZIP
TME 3 oelete TILE O change [ Addition
NAME NEME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ petete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE {71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST-2IP

BTSSR N4

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or frusteg empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 111
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: iﬁmﬂﬂﬁmﬁ—g&h%&@

Darte

Daytime Phana #




