2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000093789 Apl‘ 04, 2005 08:00 AM
1. Entity Name v Secretary of State
HUMMINGBIRD TRANSPORT, INC.
Principal Placa of Busfnessr— T — V Maiiing Address
108 NE TWYLITE TERRACE 108 NE TWYLITE TERRACE .
PORT ST. LUCIE FL. 34983 PORT ST. LUCIE FL 34983
- * G L ARROL
2. Principal Place of Business ‘7*‘_3. Mailing Address ;
Suite, Apt. #, ofc, - k:k — Sulite, Apt, #, eté. 1st MOORE CR2F034 (1 Ofod)
City & State . — City & State ' 4. FEI Number [ Applied For
s . . 22'3_867894 | Not Applicable
Zp Country e Country 5. Certificate of Status Dasired E ?g.gi$f£tionai
6. Name and Address of Current ﬁggisiered Agent 7. Name and Address of New Ragisterad Agent
Narne
?{%gzri?vlaEsz’h-‘? gc—?ggg—ro A Street Address (P.O. Box Number 1s Not Acceptable)
PLANTATION FL 33317 e =
Ciy ‘ - FL | 2 Code

8. The above namad entity submils this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. ) am familiar with, and accept
the ebligations of registered agent,

SIGNATURE

Sgnature, ypad o priiled names of registered agenl and bila f apphcakis {NOTE Pegstarad Agant signature required whan rewsiatog) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Stale

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution (g} Added to Fees

10, _ OFFICERS AND DIRECTORS 11. — ADDITIO-T-\]‘SICHANGES TO OFFICERS AND DIRECTCORS IN {1

Tk P [ pelete TLE [J Change {3 Addition
NAME MELVILLE, LENNOX H KANE

STRIET ADDRESS 1108 NE TWYLITE TERRACE B SIREE! ADDAESS

CiTy-ST-2IP PORT ST. LUCIE FL 34983 ] O sl Iw -

e O Delete THLE [_] Chamge  [J Addition
NAME HAME

STRELT ADDRESS STREF ] ADDRTSS

CITy-§1.71 7 _ iy s1-2F i .
10 ) Delgte THLE [T change ] Addition
e e UO00g0287195

STREET ADDRCSS STREET ADDRERS Q‘?.-"m.f’l:iS—SGE}JB 1 ‘DD4 153' ?5

oy 57 7P o ) CHY.51-2p _

TiLe ) Deete ILE I change [T Additien
NAML NAME

SIREET ADDRESS STREET AONRESS

CiTy ST P ) ] Ciry-§T- P

e ™7 oelete Hite [ Change ) Addition
NAME NAME

STRFET ADDRESS STRIZ{ ADORESS

Qry.81 7P ) B - ] CITY-5;-ZIP

TTLE 3 Delete e [ thange [ Addition
NAME NAME

SIREET ADDRESS SIREEY ADDRESS

CiTY-ST-7IP A orrsioe

12. | hereby cortify that the information suppliad with this filing does net qualify for the exemption stated in Section 112.07(3)0), 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 legal effect as if made under cath; that | am an officer or director
of the cerparation er the receiver or trustee empowered to execute this report as required by Chapter 607, Flodda Stalutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

—
SIGNATURE: QM ﬂ\g_.ﬂvxﬂb Z~%e — 2 e
SIGNATURE AND TYPED OR PRINTED NAME OF 51GNING DFFICER OR DIRECTOR Cala Daytrne Phong #

o 1 o = R




