| FILED
2004 FOR PROFIT CORPORATION . Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000107261 AR 04-19-2004 90260 039 ***150.00

1. Entity Name

RELIABLE TRANSPORT INC.

Princ\ipal Place of Business Malling Address

830 Nw 44 AVE ' 830 NW 44 AVE | . | . 54036181

MIAMI, FL 33126 MIAMI, FL 33126

L I AN BN : o .| 5 Contficato of Status Desied ~ [] 9873 Additional

———————————— [N\ RO MwAIAUr

o : L K o - | 041420 No Chg-P CR2ED34 (10/03)
DO NOTWR'TE IN THIS SPACE s Nuo:ber Applied For

03-0490216 Not Applicable

‘ _ Lo . oo Fee Required
s 6. Name and Address of Current Reglstered Agent T

. S e T L ELE

VASQUEZ, CLARA P P T \WRI
830 NVL¢ 44 AI\;QR S DO NOT WFHTE

T

-

MIANT,FL 33126 JEu '?' IN TH.IS-;§EAQ,E' :

P

8. The above@enmy submits this statement for the purpose of changing ils registered office or registered agent, or bolh in the State of Flonda I a fam|llar with, and accept

the cbligati egistered age”ﬁ VCLQ W N 4 / ‘1{/ o174

SIGNATURE
s;gm&% typed or printed name of registered ageny find Iltle i aoqﬂeﬁ. (NOTE: Registered Ageni signature requirad when reinsiating) DATE

FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS | P e T T g
TITLE P L T Do DRSS e Ty
RAMEE VASQUEZ, CLARA P ’ S P
STREET ADDRESS | 830 NW 44 AVE : S ‘ b L E

CITY-51-7ZIP MIAMI, FL 33126

TME v S I
NAME VASQUEZ, MATEQ | TR _ . S SIS
STREET ADORESS | 830 NW 44 AVE : . CoeT oA ‘

oTY-5T-2P | MIAMI, FL 33126 : P B

LTIHLE

NAME “7 [ 7 7 - T - " 0T D

s | N Do NOT WRITE

] | N IN THIS SPACE

STREET ADDRESS | : L8
CIry-51-7p¥

y B
-

MLE
NAME
STREET ADDRESS
CITY-ST-2IP -

TITLE
NAME B ) . : :
STREET ADDRESS o - . = -

CIrY-57-2P - - L .

1

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmen( an address, with all other ke empowered.

SIGNATURE: _+\ _VQM\a Q Qo@uw - 19// 7[/9)[ 6’55)54/7é700

SIGNATUTE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR Data ——Daytima Phone #




