~' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P02000095433

1. Entity Name

LA GALLEGA TRANSPORT, INC.

Principal Place of Business

9090 N.W. SOUTH RIVER DR., #1
MEDLEY FL 33166

M

ailing Address

39080 N.W. SOUTH RIVER DR, #1
MEDLEY FL 33166

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, stc.

Secretary of State

03-29-2004 90396 003 ***150.00

(9 L

I

MOORE

(i

CR2E034 (11/03)

City & State City & State 4, FE) Number Applied For
54-2071665 Not Applicable
Zi C Zi Count iti
i ountry ° ounity 5. Certificate of Status Desired  [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RIOS, ENRIQUETA T
9090 N.W. SOUTH RIVER DR,, #1
MEDLEY FL 33166

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

#he obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and ite

i apphcable

{NOTE: Regisigred Agent signature regured when reinstanng}

DATE

FILE NOWU!! FEE IS $150.00 -
After May 1, 2004 Fee will be $550 09

- ‘Make Check Payable to Flonda Deparlment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD O pelete TITLE []cCnange  [J Addition
NAME RIOS, ENRIQUETA T NAME

STREET ADDRESS | 6506 KENDALE LAKE DR., #306 STREET ADDRESS

CITY-ST-21P MiAMI FL 33183 CITY-5T-2P

TME sD O pelete TITLE [Jchange [ Acdition
NAME BERNAL, AQUEDO L NAME

STREET ADDRESS | 6506 KENDALE LAKE DR., #306 STREET ADDRESS

CITY-ST-7P MIAMI FL 33183 CITY-5T- 2P

TITLE 3 Detete TMILE [t Change [T Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TILE [ pelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 29 CITY-5T-2IP

TLE [ Delete TITLE [l Cnange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TIEE O pelete TILE [ crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the informaticn

indgicated on this report or supplemental report is true

of the corporation or the receiver or trustee empowerad 4

changed, or on an attachment with an address, with g

SIGNATURE:

and

boule this report as réquired by Chapter
et ke empowered.

VETH

L;S/ﬂg,{/r

pecurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
%ﬂonda Statutes; and that my name appears in Block 10 or Block 11 if

J{w/o 4 (os\€e3S/1/

SIGNATURE AND TYPED OﬂleTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phone #

¥




