" 2005 FOR PROFIT CORPORATION  «~——u FILED
ANNUAL REPORT o - Apr 19,2005 08:00 AM

DOCUMENT # P02000109569 Secretary of State
1. Enltity Nams
RUCELI TRANSPORTS CORP.
Principal Place of Business ] I;dalling Address
26047 SW 130 AVE 26047 SW 130 AVE
MIAMI, FL 33032 US . MIAML, FL 33032 S
R B R
Suite, Apt. #, etc. Buile, Apt. ¢ elc 04152005 Chg-P CR2EQ34 (10/03)
City & Stae “ City & State " & FElNumber Appiod For
e L . 54-2091361 Not Applicabie
Zip Country Zip Country (j Ceriificate of Staius Desited 0 ?g.;fqﬁﬂonal
6. Name and Address of Current Registered Agénf ] 7. Name and Address of New Registered Agent
Name
FARIAS, ADCLFO
26041 SW 130 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33032 i
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiotida. | am familiar with, and accept

the obligations of registered agenz’__—/’—_Jl
P i y-15-0T
DATE

SIGNATURE . ..
Signature typde or printed name of regislered agant and title It applizable. (OTE. Ragsiered AGGEr signaturs required when reinsiatng)
FILE NOWI!! FEE IS $150.00 §. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 16 Fees
10. N CFRICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 7 etete L [ change ] Addition
NAME FARIAS, ADOLFO HAME
STREET ADDRESS | 26041 SW 130 AVENUE STREET ADDRESS Unoados 1580749
oT-STEP | MIAMI, FL 33032 ) A cresem (4713/05-80059-015 150.00
TITLE 3 Datate TITeE [T Cange [T Additian
NaME NAWE
STREET ADDRESS STHEE! ADDRESS
OITY-57-218 TY-51- 10
TITLE [ delate TTLE [l chenge [T Addition
NAVE. MAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-20P GITy-S1-2P _ )
TITLE T petete TITeE [ chaage [ Addition
HAME NAME
STREF? ADGRESS STREET ADDRESS
CIYY-ST-21F STY-51- TP _
TNE 1 pelete THLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TP Gy -§T- 217 o o L
THE T Cetate TImE [ change [ Addnicn
NME HAME
STREFT ADDRESS STREET ADDRESS
Y5721 CTY-51-20 3 )

12. | hereby certify that the infarmation supplied with this filing does not qualfy for the exempiion stated in Section 112.07(3)(), Florida Statutes. 1 furthar certify that the information
indhicated on this report or supplementar report is true and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flovida Statutes. and that my name appears In Block 10 or Block 11 #

cnanged, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ___Adolro Fpe ks /}//% ) Ad-i5-or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFSER OR DIRECTOR Tate Dayrtme Phane ¢




