2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000038722

1. Entity Name

O & RTRANS INC

Principal Place of Business

834 HARBOR INN DR
CORAL SPRINGS FL 33071

Mailing Address

834 HARBOR INN DR
CORAL SPRINGS FL 33071

FILED
Sgp 09, 2004 8:00 am
ecretary of State

09-09-2004 90002 003 ***550.00

24U7 1998

us us v
" Suite, Apt. #, elc. Suite, Apl. #, efc. ) ' MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For
. - i Oé ~ 16 8/74 75 Not Applicable
- - ¥ 7
Vi - Z -
P_ Court ap : {Country 5. Cerlificate of Status Desired O $8.75 Additional
L. . ) Fee Required
T 6. Name and Address of Current Registered Agent T T T T T 77 Name'and Address of New Registered Agent —
Name -

~—RODRIGYEZ, ODALYS - - - —— e . e

834 HARBOR INN DR

Street Address (P.C. Bax Number is Not Acceptable)

CORAL SPRINGS FL 33071

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o : . -

DATE

Signature, typed or prmleb name af ragretered agent and tiw ([ Wpphcacle. (NOTE. Regisiered Agent signature required when rainstating)

“FILE'NOWIH FEE IS ¢

ke Check Payable 1o Florida Department of

DUE BY September 8,2004

£ $.607,193(2)(b), F.5., allows for the waiver of @35490.0(_)
lata fee. By checking this box, the corperation certifies i
did not receive prior notice. Fee to file is $150.00.

©. Election Campaign Financing
Trust Fund Contribution. [

$5,00 May Be
Added to Fees

0

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P, T O Detete TILE Vice presticiend 3 Change  [S3Addition
NaME RODRIGUEZ, ODALYS NAME e,ﬂ\) MO D ROSADO
STREET ADDRESS | 834 HARBOR INN DR ST AORESS | ¢ 3 HRADBOR TNN DR
orv-st-zP - [CORAL SPRINGS FL 33071 CITY-51-2P CoRAl. ¢ pang S, FL 3307 ]
TITLE [ Detete TITLE g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZIP
TITLE 7 petete TITLE []Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ B
GIN-§t-2p T o CHTY-ST-2P
TITLE [ ceete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiTLE {1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z7IP GITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

SIGNATURE:

th an address, w

i cther like empowered.

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thg my name appears in Biock 10 or Block t1 if
changed, or on an atlachmen i

zz /oY §5Yy 23Y-FO2

FPED OR PRINTED NAME

o00lys Rockiquez &
FA V4

G OFFICER OR DIRECTDR

Date / Dayhme Phone #




