2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ - - Apr 23, 2005 08:00 AM
DOCUMENT # P03000010293 XN Secretary of State

1. Entity Name
COL DEN TRANSPORT, INC.

Principal Place of Business o _.Maiiing _Address
550 NW 110TH AVERNUE 550 NW 110TH AVENUE
PLANTATION, FL 33324 PLANTATION, FL 33324
01212005 No Chyg-P CR2E034 (10/03}
DO NOT WRITE IN TH'S SPACE 4. FEI Number . Applied For
30-0149898 Not Applicable

y o $8.75 Additonal
5. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registerad Agent

S NV 11 0TH AVENUE ' DO NOT WRITE
PLANTATION, FL 33324 _ IN THIS SPACE

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

SIGNATURE - — - - - —
Signature, typad or printad nama of registered agant and 1tia if appicabie. (NOTE. Fogisiarad Agent signalure roqulred whn rlslatigy  © ° DATE
FILE NOW!! FEE IS $150.00 8. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS _ [ o — T T
TTLE W] ) -
NAME GERNOW, PER C

STREET ADDRESS | 550 NW 110TH AVENUE
CIy-$T-2F PLANTATION, FL 33324

TLE D . - '

a2sbaz
e ANV | 04/ o0E B55015 150.00
STREET ADDAESS | 550 NW 110TH AVENUE - -
ciTY -81-21P PLANTATION, FL 33324
TALE D

NARE GERNCW, MIRIAM

ZET ADDRESS | 550 NW 110TH AVENUE
2::\‘-57-1"’ PLANTATION, FL 33324 Do NOT WRITE

e - IN THIS SPACE

NAME IDARRAGA, LUZ
STREET ADDRESS | 550 NW 110TH AVENUE
CITY- ST 1P PLANTATION, FL 33324

nme

NAME

STRELT ADDRESS
GITY-§T-TIP

WTLE
NAME
STREET ADDRESS

TY-ST-2P /—\ - - -

12. | hereby certify thgfthe information suppiied wit this fiﬁng does not quaiify ior-iﬁé-&%h\_ﬁdnltated in Section 119.07(3)(i}, Flarida Statutes. 1 further certify that the Infarmation
indicated an thigdepart or supplementa!l report i true and accurate and that my signature shall have the same legal effect as if made pnder cath, that | am an ofiicer or director
of the carporatign or the receiver or trusteg empgdwered ta execute his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or off an attachment with an a ss, with all other like empowered.
' d

Y 01/2172005 = (305) 871-4859

SIGNATUAE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Prone A

e —— —— —_—



