2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -

DOCUMENT # P02000111828

1. Entity Name

SANDY TRANSPORT, INC.
-

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

14443 NW 87 PLACE
MiAMI FL 33018

Mailing Address

14443 NW 87 PLACE
MIAMI FL 33018

2. Principal Place of Business

3. Mailing Address

AN

MU

Suite, Apt #, efc. Suite, Apt. #, elc.
City & State City & State
Zip Country Wﬁb 7CW o
6. Name and Address of Current Hegistered Aganf |
Name

CHAVERS, SANDRA |
14443 NW 87 PLACE
MIAMI FL 33018

City

1st MOORE CR2E034 (10/04)

4. FEI Number _ N | JApiied For
|—__f Not Appiicat

O $8.75 additional

. Fes Required

7. Name and Address of New Registered Agant

5. Certificate of Status Desired

' Street Address (P.0. Box Mumber is NofAcéeptable) '

FL | Zip Code

8. The abave hamed entily submits this statement for the purpose of changing its registered office or registerad agent, & both, in the State of Florida, | am familiar with, and a0as

ther obligations of registered agent.

SIGNATURE

Sgnature, iynad o printed name o registared agant and Wle it apphcable

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payabie to Florida Department of State

(NOTE Ragislatad Agant slgnalﬁ.re squired whan renstating)

9, Election Campalgn Financing  $5.00 May
Trust Fund Contributton, []  Added to Fess

12, | here})_y_ce_ni that the i;lré;r_mation sup?)l-ied withr thié filing

10. OFFICERS AND DIRECTORS [ 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk P O Dalete AL Clchange  [Jac™
NAMI CHAVES, SANDRA | NAME

SIRETTADD?FSS | 14443 NW 87 PLACE SIREET ADORESS L HROBON24 7271 ..
GTv-STZP | MIAMI FL 33018 ity si 2 a/02/05~30003-012 150,00

e 3 petete WILE [ Change  [Jaa™
NAME BAME

SIREET ADDRESS SIRCET ADDRESS

Y- r-2IP CIyY-Si-7p

i 3 oetete e Ol change [ Ase™
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CITY - S1-2iF CIY-s1- 7P

FITLE O petete TULE [ Change  [J A
NAME NAME

STAEET ADDRESS SIREETADDRESS

CITY- SI-Z2iF CITY-ST- 2P

i O oelete it Ol change A
NAME NAME

SIREET ADDRESS SIREET ABORESS

CIy-sr-zip CITY-ST- 2%

e L Delete TLE O chage [IA-
NAME NAME

STRLET ADCRESS STRLET ADDRESS

Cliy-sl- &iF ClTe-5i- 4@

does not qualify for mé_éx:m—;':_tigri ‘stated In Section 1 19.07{3)('|).'Florldé Statutes. [ further certify Ih.:atthe ihfofrhéﬂbn

indicated on this report or suppiemental repert is true angd accurate and that my sighature shall have the same Jegal effect as if made under cath; that | am an officer ar dif=cic

of the corporation or the receiver ar tustee empowered 16
changed, or on an attachment with an addreTb-ah-al-$8

SIGNATURE: .

SIGNATURE AND 1YPED ORt PHINTED NAME OF SIOMING OFFICER OR DIRECTOR

e this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

Cato S Dayta Phone ¥



