-

_~=s 2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # P03000015410 ecretary of State
1. Entity Name
PELICAN TRANSPORTATION SERVICES CO. 04-26-2004 90476 004 *1530.00
Principal Place of Business Mailing Address
2549 NORTH UNIVERITY DRIVE 250 NORTH UNIVERITY DRIVE JIUUVIVU
OEMBROKE PINES, FL 33026 OEMBROKE PINES, FL 33026 :
| WURES! i RRTRE fik AR R ARG RESH 81 B B AR
= R e s 5 Vg s AR O A W AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
4 'qu 38% 2z 9 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired [ gg'zgq l‘::‘:é"""‘“
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agenmt
Name .
SPIEGEL& UTRERA, PA. . DURNE - s
1840 SW 22ND ST. Street Address (P.O. Box Number is Nol Acceptable)
4THFLOOR
MIAMI, FL 33145
City FL [ Zip Code

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

SIGNATURE :
Signadure, yped o printad nama of regusterad agent and 1aia If appicanie. {NOTE: Ragratérad Agers signature required when rainstatng) DAEE
.FILE NOWili FEE i3 $159.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee'will be $5350.00 Trust Fund Contribution. {3 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE oPST ] ] pelete TME CIchenge [ Addition
NAME MEDINA, VINCENT P NAME
STREET ADDRESS | 268 NORTH UNIVERITY DRIVE STREET ABDRESS
ChY-ST-2P OEMBROKE PINES, FL 33026 CITY-ST-3P
Tne ' 1 neleta TME [JChange [ Addition
NAME NAME
STREET ADDHESS . STHEET ADDRESS
CITy-5T-2P - CITY-5T-2P
e ] Delets TIRE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
THLE B R - c- = == VDelde B T (A " T [Cchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-5T-2P CATY-5T-2P
TINE "0 Delete TE CiChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-51-20
TIME {1 Delete TRE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P

12. | heraby certify that the information supplied with this 1i|ing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | arm an officer or director
of the eorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Lhnceny  veding -0 |22 ey

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phona #




