FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000130471 04-11-2005 90158 010 ***150.00
1. Entity Name
BIENVENUE TRANSPORT, INC.
Principal Place of Business Mailing Address
1816 MADISON AVENUE 1816 MADISON AVENUE
MELBOURNE, FL 39235 MELBOURNE, FL 39235
T e APE A MO
Suite, ApL. #, etc. Suite, Apt. #. efc. 02082005 Chg-P CR2E034 (10/03)
City & State N City & State 4. FEI Number ‘ Applied For
01-0757713 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gg'gfq 3:’:&"“3'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

S = —|-MNama = JE S ———

BIENVENUE, LILLA J
1816 MADISON AVENUE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 39235

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the ohligations of registared agent.

SIGNATURE
Signatura, typed or printed name of mgss(grad agen: and tidle it applicable. {NOTE: Registorad Agenl signature required when rainstating) . - DATE
-1 o .
FILE NOWII EEE IS $150.00 9. Election Campaign Financing $5.00 May Be - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TIMLE D ) [ Delete THLE oo .. __ Ochange [ 'Acdition
NAME BIENVENUE, ERNEST J NAME
STREET ADDRESS | 1816 MADISON AVENUE STREET ADDRESS
CITY-57-2IP MELBOURNE, FL. 39235 CITY-ST-2IP
TITLE D 1 Detetz TME [ Change [ Addition
NAME BIENVENUE, LILLA J NAME
STREET ADDRESS | 1816 MADISON AVENUE STREET ADORESS
CITY-51-7ip MELBOURNE, FL 39235 CITY-5T-2F
TRLE 1 Delete TALE O change [ Addition
NAME ' NAME
STREET ADDRESS " -- STREET ADDRESS - - .- —_
CITY-ST-ZIP CITY-$T-21P
TIRE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-21P CITY-S7-2P
TITLE O Delate TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TALE O oelete THLE . Ochaige [ Addition
NAME NAME : A T S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. t hereby cerlily thal the informalion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further carlify thal the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same lagal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 f
changed. or on an attachmani,with an address, with alf other fike empowered. :

SIGNATURE:

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phona #




