2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000110364

1. Entity Name
LVM TRANSPORT INC.

Pringipal Place of Business

1023 APOPKA WOQDS LN
GRLANDO, FL 32824

Mailing Address

1023 APGPKA WOODS LN
ORLANDO, FL 32824

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ste.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90324 041 ***150.00

AR MR R RO

02182004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number [Applied For
71-0908422 ]Not Applicabie |
Zp Colintty Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTANEZ, LUIS
1023 APOPKA WOODS LN
ORLANDO, FL 32824

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

City

FL J Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt

the abligations of registered agent

SIGNATURE )QJ_\JQ S 4. Mo ’\\\QE\Q?_ .

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required wher reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Detere TITLE [ Change  {] Audition
NAME MONTANEZ, LIS V SR NAME
STREETADDRESS | 1023 APOPKA WOOS LN STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32824 CITY-$T-2IP
TiTLE 7 pelete TITLE _ [3 Change  [TJ Addiiion
NAME NAME L - . ~
‘|~ STREET ADDRESS - T - T T T Y eiReeT anoRess _—‘ - i T ’ R
CITY-ST-2P CITY-ST-2IP
TME [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CiTY-S7-2P
TMLE 1 Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Detete TMLE [l Change [ Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI1-2IP
TITLE 1 Delete TITLE [l Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2iIP CITY-8T-21F

12. | hereby certity that the informabion supplied with this filin

3 ‘ ! does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega' effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required b

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X _Laoba N, \1\&\\0‘6 .

y Chapter 607, Florida Statules; and that my name appears in Block 30 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone &




