2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P02000110683 ecretary of State

1. Entity Name
CHRISTIAN TRANSPORT, INC 04-21-2004 90047 038 ***150.00

Principal Place of Business _ Malling Address
9918 LITTLE RIVER DR. 9918 LITTLE RIVER CR. : :
MIAMI FL 33147 \/ MIAMI FL 33147 : :
AMew ARAress
2. Principal Place of Business / 3. Mailing Address K_
/6722 SW 99 Plhce | 1¢723 sw 99 P ,
Suite, Apt. #, ete. Suite, Apt. #, atc. MOORE CR2E034 {11/03)
A1 A AN ” L
City & S‘tale . City & State - 4. FE! Number Apptied For
M/ A M {, Ft( 41-2069648 Net Applicable

Zip ! Country Zi Country - : $8.75 Additionat

33 (57 3§ iIS7 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
e e o——— e i — b e e el .- - i -l Name . ... . -

PEREZ, ERINARDO

9918 LITTLE RIVER DR Streat Address (P.C. Box Number is Not Acceptabla)
MIAMI FL 33147

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Signatwa, typed or printed name of registered agont and title f apphcable, (NOTE: Registared Agent signalure reguired when renstating) DATE
9. Election Campaign Financing $5.00 May Be
NRORR 2y 3 Trust Fund Centribution. (] Added 10 Fees
Make Check Payable to Florida Department of State .
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
ME PD 7 pelete TLE [ change  [7) Addition
NAME PEREZ, ERINARDC NAME
STREET ADDRESS | 9918 LITTLE RIVER DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-21P
TTLE O Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE [Jchange [ Addition
CHAME e m om e e e e e - e o e BOMAME . - — —— — e — . -
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP c, CATY-ST- 2P
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE : 3 pelete TILE ' [1change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADORESS
CITY-S1.21p CITY-ST-2i1P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.67(3)(i). Florida Statutes. t 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 corporation or the receiver or truslee empowereg to execute thisreport as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment,wi address, withyatl other lik

SIGNATURE: L2 3 /;2{[ <174

ME OF smmtfpbmcsa OR CIRECTOR Date

Daytme Phone #




