o v TR

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P02000111333

1. Entity Name

W & C TRANSPORT, INC.

04-28-2004 90276 014 ***158.75

Principal Place of Business

1048 W30 5T
HIALEAH, FL 33012

Mailing Address

1048 W 30 ST :
HIALEAH, FL 33012

54043737

2. Principal Place of Business

1255 wal phechabae Lond

Mailing Address

ns:u/a

hecholoe

O A

o ~d

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

. 04262004 Chg-P CR2E034 (10/03)
City I:?”Slate City & State 4. FEI Numper - — - _|Applied For
M H“ 44“4 ﬁ‘ 92-0181982 Not Applicable
Zip Country Zip Country » . m; sa 75 Additional
330 1o 530 10 5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUADRADQ, WILFREDO
1048 W 30 ST
HIALEAH, FL 33012

o

e Ak J 6rSs RerT

Street Address (P.C. Box Number is Not Acceptable) -

2SS W okeotss ot (Zonds  svitc !

City fhﬂ&‘v‘l o FLI ‘gCode’w %

8. The above named sniity submits this statement for the purpose of changmg its registered office or registerad agenl, or both, in the State of Flerida. | am familiar with, and accept

~

the cbligations of registergdl agent.
SIGNATURE l/ > 1" >

Signaru? typed or srintad name o{)g(tered agant and tile Manplicable,

(NOTE: Registered Agent signatura required when reinstating)

/'»/?l

I r»qE

Jﬁgowm FEE{$150.DD
Aft ay 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Congribution, [J  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE Changa !___] Addition
SR g2 | GISBERT, JUAN.J - - . B | Grskid, Svan J e ; -
Fer ADDFESS | 1048 W 30 ST sTREeY aooeess | 4 755' w Okechebee Rsad Sode i
ciy-s-2p | HIALEAH, FL 33012 Cliv-$T-2IP thatliat, Fr. S0 /0
TIRE \ O pelete e v e [ Addition
NAME MAYA, ROBERTO .. NAVE Maga Rebafy
STREET ADDRESS | 1048 W 30 ST " ST A00RESs [/ 26°S A Ohecechebee RSB sule
GITY-ST-2P HIALEAH, FL 33012 CITY-ST-2Ip halrak, M. 33 e/0
TLE - [ petete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE [ Delete mE - "o* Ochange [ Addition
NAME NAME T CoTe T T T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTy-5T-2P
TITLE [J Delete T . [ Chamge [ Adaition
MAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2P
TITLE [ pele TILE [ cChange [ Addition
NAME NAME
LSTREETADDRESS | . | o crcm cmmumaspis ¢ n oo 15 bs e o s = | JSTREETADDRESS .| o | sge s gueion S L oiuiicpomel 's Sried, W™ o, el S
CITY-5T-2P GTY-5T-2P

12. | heraby centify that the information supplied with this f|||né:;
indicated on this report or supplemental report is frue an

changed, or on an attachrriy an address, wil other like empowered.
.
SIGNATURE: _¢ ‘%"'?

doss not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?‘29/9‘ (76¢) 27 -20(5".

IGN.A'I’UHE AND TYPED

PRINTED NAME OF SIGMING CFFICER OR DIRECTGR

! bate Daytere Phone #

,/"‘ 7



