FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P03000032810 03-15-2004 90077 007 ***150.00
1. Entity Name
LEOMART TRANSPORTATION, INC.
Principal Place of Business Mailing Address vawRWwwR
1150 W 79TH ST #2488 1150 W 79TH ST #2488 .
HIALEAH, FL 33014 HIALEAH, FL 33014 b
e S VAT AR TR AT
Suite, Apt, #, etc, Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
dl-2 080194 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired | §8'75 Additional
‘8a Raquired
8. Name and Address of Current Registered Agent 7. Name znd Address of New Registered Agent
. . I YET T E—————————r e E
s=—=-- - HERNANDEZ LEONEL
1150 W 79TH ST #248B Streat Address {P.0O. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL | Zip Code

8. The above named enti
the obligations of rgg

subprfis this statejt for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

e siclert, | 3/// /0

SIGNATURE

Signature, ly:ied arlprinlad name of reglsls'red agent and title if applicanle. (NOTE: Registared Agent signature required whan reinstating} DATE 7
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PV O pelete TNLE . [JcChange 7] Addilion
RAME HERNANDEZ, |.LEONEL NAME
STREET ADDRESS | 1150 W 79TH ST #2488 STREET ADCRESS
GTY-ST-21P HIALEAH, FL 33014 CITY-S1-217 .
TITLE [ Deletz TLE [JChange  [J Addition
NAME , NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TILE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
| IME o 2 e s o s oem Fligigipm—ams HTITE S SRR ST S S Y Change ™ L Ao [ T
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST- 217
THLE 1 Delete TITLE [ Change [ Addition
NAME . NAME . B .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statuies. | turther certify that the information
indicated on this report or supplemental report is true and accurata and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the raceiver or trustea gmpowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit 2 )

3 with all other ke empowsred. ~. ‘
SIGNATURE: _/ <= /vj %‘ff%'(/m’\;?ﬂ V. 3//{Q</ Vv

SIGNATURE AND TYPED OR PASNTED NAME OF EIGNING OFFICER OR DIRECTQR Daytime Phone #




