B FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PgENEmEAENT # P030000 32 03-19-2004 90062 033 ***150.00
BY-LINE TRANSPORT INC.
Principal Place cf Business Mailing Address

16001 SW104 (T 16007 SW 104 CT 24025118

MIAMI FL 33157 MIAML, FL 33157

b I T R D T R A
2. Principal Place of Business 3. Mailing Address !ﬂmmm}“mﬂ ?" Ini Wﬂ

Suite, Api. #, etc. Suite, Apt. #, efe. 02272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE Number . Applied For
Ze-CoSref Not Applicable
Z» Country zp Country 5. Cerfficate of Status Dested 1 gggesq Addtonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BADIA, CARLOS -
18001 SW 104 CT Streat Address {P.0. Box Number is Not Acceptabla)
MIAMI, FL 33157
City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignatns, kyped ¢! Prated “ame of egistred agant £ Kig it apolicatie. {nOTE: Raamsieren AJoT SQNAtLE requistd wihen Fnstatng) DA7E
FILE NOWN! FEE IS $150.00 9. Blection Campalgn Financing $5.00 nay e
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. I3  Addedito Fees
10. OFFICEAS AND DARECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . 7 Desete TLE O charge [ Addition
HAME BADIA, CARLOS HAME
STREET ADDRESS | 16001 SW 104 CT STREET ADDRESS
CITY-ST-20p MIAMI, FL 33157 CITY-ST- 2P
TRLE v O oektz TALE [T Change [ Addition
HAME BADIA, MARTA NAME
STREETADDRESS | 16001 SW 104 CT STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33157 CITY-5T-2P
TIE [ pekte TME lchange 7] Addition
NAME HAME _ o
STREETADCAESS | . - = = —fsmErDORESS [ T T T S T T T
CITY-$7-21P CITY-ST-ZIP
THLE [ okt Tms Ol change [ Addtion
NAME NAME.
STREET ADDRESS STREET ADDRESS
CHY.5T-7IP CITY-$T-2P
TMEe EJ Detete TME CJchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -5T-Z%
TINE [ delets TIME I change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P ! CITY -S§-20P
12. | hereby cenify that the information sypplied with this filing does not qualify for the exemption stated i Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or suppi 1al report is truf and atcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver pr yustee empowgred to ¢xecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, of on an al7vvem wi ddress, all otpier ke empowered.
SIGNATURE: 34/ ¢

snu’mme HANE OF SIGNING OFFICER OR DIRECTOR Bato Daytre Proos o

[~ ]



