FILED

“2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

v

DOCUMENT # P03000016805 05-03-2004 91061 036 ***150.00
1. Entity Name
TRANS ORLANDO TRANSPORTATION COMPANY
Principal Place of Business Mailing Address bl
2000 BRIDGEVIEW CIR. 2000 BRIDGEVIEW CIR. 94 08 28 1 J
ORLANDO, FL 32824 ORLANDOC, FL. 32824 ' .
s S MR L AR
Sulte. Apt #. etc Sule. Al & ete 04302004  Chg-P CR2E034 (10/03)
Cily & State City & Stare 4. FEl Number Apphed For
5 7 = ,‘500 M Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. I_Slame and Add{gSS of Current Registered Agent __7. Name and Address of.New Registered Agent. . e e

SOUZA, HUMBERTO

Name

2000 BRIDGEVIEW CIR. ‘ Street Address (P.O. Box Number is Not Acceptable)

. ORLANDO, FL 32824

City FL (Zip Code

iy The:gbove named e_r_‘»tily-submlts this stalement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

L -

SIGNATURE

lS-gna:we‘ typed or prnled narne of registered agent and lale 1l appheable. {NQTE: Regislered Agent signatung requimed when reinsiating) DATE
%" FILE NOWHI FEE IS $150.00 9. Election Campaign anancw’ng : $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.+ [N Added to Fees
s . . OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 belete TImLE [ Change [ Addition
NAME * SOUZA, HUMBERTO NAME
STREET ADDRESS | 2000 BRIDGEVIEW-CIR. STREET ADDRESS
CHy-8T-2IP ORLANDO, FL 32824 GITY-ST-2IP
TILE [ Delete TiE [] Change [ Addition
NAME NAME
STREET ADDFESS | -~ STREET ADDRESS
CITY-$7-21P CITY-ST. 2P
TITLE (3 Dalete TLE [ Change [ Addition
NAME o el 7| S - o :
STREET ADDRESS STREET ADDRESS
CITY-ST-11p CITY-ST-2P
TITLE 1 Delete TALE [0 change ) Adaition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-SI- 2P CITY-S1-2IP
TIME T pelete TILE [ Change  [) Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP :
TITLE ’ ] pelets WLE . [ Change  [J Addition
NAME ' . NAME . :
STREETADDRESS |_ _ _ .. . . STREET ADDRESS -
CITY-ST-72IP S e : CITY-§T-21P

12. | hereby certify that the information supplied with this tihng does not qualify for the exemption stated in Section 118.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee empowered Lo exacute this report 2§ required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [y 05‘4?@/ oY

SIGNATURE AND ffPED PRINTES NAME OF SIGNING OFFICER OR DIRECTOR 7 Uate

Daytime Fhone #

-



