FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O2000124088 05-03-2005 90124 004 ***150.00

1. Entity Name

TRAVIESO WAREHOUSE & TRANSPORTATION

SERVICES, INC.

Principal Place of Business Mailing Address 4 0 D 8 0 5 4 7

1154 SW 123 RD AVE. 1154 SW 123 RD AVE.

MIRAMAR, FL 33025 MIRAMAR, FL 33025

T SR U ER NSRRI
Suite, Apt. #, etc. Suite, Apt. 4, ete. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number . Applied For

06-1676635 Not Applicable
7ip Country Zp Couriry 5. Certificate of Status Desired . (] -geae';esq 3:’6";“““3'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

TRAVIESO, JOSE G
1154 SW-123 RD.-AVE— - Street Address {P.Q. Box Number is Not Acceptable)

MIRAMAR, FL 33025

City FL { Zip Codae

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgeatura, typed o printed narme of registered agenrt and title f applicabie. {NOTE: Registered Agert signatire requared when reinslaling) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campafgn F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1a Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE VP O Delete TLE [ change [ Acdition
NAME TRAVIESQ, JOSE G NAME
STREET ADDRESS | 1154 SW 123RD AVE. STREET ADDRESS
CiTY-ST- 217 MIRAMAR, FL 33025 CITY-ST-2iP
ILE P X Delete TME [ Change [ Addition
NAME GUTIERREZ, JULIO C NAME
STREET ADDRESS | 1720 NW NORTH RIVER DR. APT 107 STREET ADDRESS
COY-ST-2P MIAMI, FL 33125 CITY-ST-2IP
TILE ] Detete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TINE ] Delete THLE [ change [ Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7Ip ) CITY-5i-2IP
TIME { Detete e Cchenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it rnade under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered 10 execute this report as required by Chapler 6C7, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an altachmemt with an address, with all other liks empowsred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone ¢




