2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po2000128362

—1Entity Name™

D AND G TRANSPCRTATION INC.

Principal Place of Business * -

1331 NE 158TH STREET NORTH
MIAME BEACH FL 33162

Mailing Address

MiAMI BEACH FL 33162

1331 NE 158TH STREET NORTH

FILED
Apr 28,2004 8:00 am

ecretary of Stat

04-28-2004 90184 015 ***150.00

J4UyYbJ(ab

€

Suite, Apt. #, etc. Suite, Apt. &, elc. MOORE CR2E034 (11/03) ‘
City & Staie City & State 4, FE{ Number Apglied For
16-1642326 Not Applicable
11 t It i at
ap Country p Country 5. Certificate of Status Desired | $8'75 Addm:mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - DELVA; ARNOLDF -~ - - -
1331 NE 158TH STREET NORTH
MIAMI BEACH FL 33162

-1

Street Address (P 0. Box Number is Not Acceptable)

T

City

Zip Coce

FL

8. The above named enlity submitsithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligations of registered agent

ki
"

SIGNATURE 7

Signalure, typed or printed name of registerad agant and titie if apalicable,

[NOTE: Registered Agent signature requred when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10., . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, D CE 2 oelete TME [ Change (] Addition
NAME ¢ T | DELVA, ARNOLD F NAME
STREET AQORESS 1331 NE 158TH STREET NORTH STREET ADDRESS
orv-s-2p  [MIAMI BEACH FL 33162 OITY-57- 2P
miE D — [T tetete TiTLE [l change (] Addition
NAME GERVAIS, ARNOLD. NAME
STREET ADDRESS | 1331 NE 158TH STREET NORTH STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33162 CITY-$3-21P
TILE O Delete TILE DGichange [ Addition
NAME HAME -

o STREET ADDRES | smrirr st e cmm - STRELT ADDRESS = Fmer et rem - s s e e S e
CITY-ST- 2P CITY-ST-2IP
TILE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2IP '
TIMLE [ Detete TILE [ change [ Addition
NAME - NAME N
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CIrY-ST-2P - .

12. | hereby cerllfy that the information suppiied with this filing does net qualify for the exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert 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 rece)
changed, or on an attachmgfl

SIGNATURE: /lt .,.’4/;}

ith geeadd

all other iike empowered.

br or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111if

d A?A/o/a/ Ebloa o¢ -23- 0;4:/75'5},,277.‘:;7

LIEE LilnIweelRF PRINTED NAME OF STGMING OFFICER OR DIRECTOH

Dayfime Phone ¥

RS




