2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P02000108911

1. Entity Narne

NTA TRANSPORT, INC.

05-03-2004 90772 045 ***150.00

Principal Place of Business

4020 RIVERSIDE DRIVE
4
CORAL SPRINGS, FL 33065 US

Mailing Address
4020 RIVERSIDE DRIVE

4
CORAL SPRINGS, FL 33065 US

2. Principal Place of Business 3. Mailing Address

1

A0 O O

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

May 03, 2004 8:00 am

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ' ‘ Applied For
16-1635897 | |Net Applicable
Zip Couniry 2p Country B. Cerlificate of Staws Desied [ $6-75 Additional
Fee Required
6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
T 7| Name = T

SANTOS, CARLOS V

4020 RIVERSIDE DRIVE

4

CORAL SPRINGS, FL 33065

Street Address (P.C. Box Number is Nat Acceptable)

City

FL I Zip Code

| SIGNATURE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obiigations of registered agent.

Signature, typad or printed name of regisiened agent and title # apphcable, (NOTE: Ragistared Agent signatura requirad when rainstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFIGERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Detete TLE [ change [ Addiion
NAME SANTOS, CARLOS V NAME
STREET ADDRESS | 4020 RIVERSIDE DRIVE #4 STREET ADDAESS
CITY-51-2IP CORAL SPRINGS, FL 33065 CITY-ST-2P
me VP X Detete nme O Change [ Addition
NAME SANTOS, NALBATANIA O NAME
STREET ADDAESS | 4020 RIVERSIDE DRIVE #$ STREET ADDRESS
CITY-S3-2IP CORAL SPRINGS, FL 33065 CY-51-2P
T [ Deteta me [ Changa [ Addition
NAME o NAME _
STREET ADDRESS STREST ADDRESS -
CITY-§T-2P . CITY-ST-2P
me 3 Delete e 3 change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P GITY-55-2P
nme 0 Delete " TIE (I cChange [ Addition
NAME "l e
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
Tne -E1 Detete THLE C3 change [ Addition
NAME . NAME
SIREET ADDRESS ' STREET ADDAESS
Ciry-s1-ap CITY-Si-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the informaiion
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same iegal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike ampowered.

SIGNATURE N aleny ALBATAR NTTS DBO\ZEDL\ OB, 4G RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytima Phone #




