2005 FOR PROFIT CORPORATION

-~ "ANNUAL REPORT (AR) FILED

DOCUMENT # P03000004432 Feb 21, 2005 08:00 AM
1. Entity Name - Secretary of State
BY-LINE TRANSPORT INC.,
Principat Place of Business -~~~ Mailing Address_
168001 SW 104 CT 16001 SW 104 CT
MIAMI FL 33157 ) MIAMI Fl. 33157
Suite, Apt. #, eic. — | SuieAptk e 15t MOORE CR2E03¢ (10/04)
City & State T City & State 4, FEI Number Applied For
32-0053599 Not Applicable
Zip Country p Country 5. Certificate of Status Desired Od $8.75 Aaditional
Fes Required
6. Nama and Addrese of Curtent Registerad Agent 7. Name and Address of New Registered Agent
o ) o - Name ’
BADIA, CARLOS . . v .
16001 SW 104 CT Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33157 ~
City FL |7 Code
2. The abave namad entity submits this statement far the purpose of changing fts registerad office or registered agent, o both, in the State of Flarida. | am familiar with, and accep!
the obligations of registerad agent. ’
SIGNATURE S — —
Signature, typad of prinlad name of registorad agent ard tifa F applicable {NOTE Registersd Agernt sigratuss raguirad when einstating) DATE
' 1 EEE 16 €160 00 - - =
FILE NOW!!! FEE IS $150.00 © "..° ) 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fes Will Be $550,.00 " . Trust Fund Contribution. [  Added to Fees
Make Chack Payable to Flotida Depariment of State
10, OFFICERS AND DIRECTORS ’ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ telete nut [T Ghange (] Addition
NAME BADIA, CARLOS NAMT
STREET ADDRESS | 16001 SW 104 GT STAFETADORESS L LEINON233934
CITY . §T-21P MIAMI FL 33157 GITY-51-7P ﬂE#’EEHDH—EUDl 3-01% 1R, 00
i v T Ol pelete TuE [T cnange ] Addition
NAME BADIA, MARTA NAME
STREET ADDRESS [ 16007 SW 104 CT i SFRFET ARDRESS
CiTY-SI-2p MIAMI FL 33157 CITY -ST- 2P
TILE ) T O etste UnE [Temnge [ Additien
NAME NAME
STACET AOORFSS STREFTADDRESS
Chy.g7-7P CITY-SE-2IP
TILE T Cloeteis ~~ § 1t [Jchange ] Additien
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F GHITY-ST-2IP
TILE - . 7 Deiste RE [ change ] Addition
NAME HAME
CTRELT ADDRESS STREET ADDRESS
CITy-$7-2P CiIY-ST-2P
TiLE T O Wl T o [Jchangs ] Addition
NAME NANE
STREET ADDRESS SIRFET ADDRESS
CITY-ST-ZIP A CITY-S1. 7P
12. | hereby ceriify that the information supplied ity this fiing doe not qualify f@r the exemptior: stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repdht if trye and accubrate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes Brad to exacite this repgnt as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11§
changed, or on an attachment with an addrds th all other | d
SIGNATURE: ________ _ 2/ 7%? 5 _
SIGMATURE AND TYF¥D Ol PHINTED M| SJGMING OFFICER OR DIRECTOR / gﬂie Deayteve Phong 4




