FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000007681 04-30-2004 90314 006 ***150.00
1. Entity Name
LARROSA TRANSPORT CORP
Principal Place of Businass Mailing Address
430 E 47 STREET 430 £ 47 STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
T v RN AEAUE O AU
Suite, Apt. #, etc. Suite, Apt, #, etc. 04112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
7/1-023¢004 & Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i‘ggﬁgd;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

LA ROSA, ROBERTO

430 E 47 STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL | Zip Code

’B: The above named enlity submits this staleman for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
.. the obligations of registerad agent.

-

| SIGNATURE
R Signature, yped or printed name of registered agent and litly il spnficable, (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F_mancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10, : . QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE P " O pelete ME [0 Change  [(] Addition
NAME LA ROSA, ROBERTO NAME
STREETADDRESS | 430 E 47 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-§7-2P
1L O Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2F
THTLE 1 Delete VILE []Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITy-5T-ZP CiTY-ST-2P
TILE O Detete TNLE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-¢IP GITY-ST-2IP
TITLE [ patete e [lchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IF . Ciy-87-21P

12. | heraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that 1he information
indicated on-this report or supplemental report 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 o the receiver or rustes empowered 10 execule this report as raguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1
changed. or en an attachment with an address, with all other like empowered.

SIGNATURE: 5|E%TVPEDOR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR L{ 126/0 “r (305) 223- 73 ?B

Date Daytima Phone #




