FILED

Apr 30, 2004 8:00 am
2004 FOR PROFIT CORFORATION ecre%ary of State

™ 04-30-2004 90391 011 ***150.00

DOCUMENT # P03000045503
1. Entity Name
CORDIALITY TRANSPORTATION CORP.
Principal Place of Business Malling Addrass
1257 FAIRLAKE TRCE 1257 FAIRLAKE TRCE
407 407
WESTON, FL 33326 WESTON, FL 33326
S s T A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For

16-1664334 Not Appiicable
fle ?ounlryﬁ Zp 7 Cauniry ) _*5. _Cerlirfigaie of Status Desired O gei.zgq zidditi“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K
GALEANO, GIOVANNI
1251 FAIRLAKE TRCE Street Address (P.C. Box Number is Nol Acceptable)
407 -
WESTON, FL 33326
City FL I Zip Code

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

SIGNATURE i
. Signature, yped or printed nﬂ'".s of registered agent anct title if applicable (NOTE: Reg:stered Agent signatule requied when reinstating) DATE
‘FILE NOWIY! FEE IS '3150.00 9, Clection Campaign anancing $5,00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution, ] Added to Fees
10. - - OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LV P ' [ Delete TIMLE {OJ Change [ Addition
HAME GALEANO, GIOVANNI . NAME
STREET ADDRESS | 1251 FAIRLAKE TRCE #407 STREET ADDRESS
CITY-§T-2IP WESTON, FL. 33328 CITY-51-2iP .
e i (7 Delete TI1LE \ Clonange I Aceition
NAE Ea NAME DIANA Z, DAZA LOPEZ
STREET ADGRESS i STREET ADDRESS ‘I 2 5 "| FAI RL AKE TRCE # 4 0 ‘7
CITY-ST-21P - ' ] GITY-ST-Z1P WF:S'T'ONr T, 13 3726
THE - (] Delzte . THLE . - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§7-2IP
TILE [ betete TILE [J Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE . [ betete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SF-7IP
TITLE [ Detete TITLE . ‘ - [J Change  [] Additien
NAME 7 HAME ol
STREET ADDRESS STREFT ADDAESS
CiTy-ST-2IP CITY-8T-2IF .

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and fccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or it Owated-1 gxecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmentwgigran addressiwith all othidlike empowered.
SIGNATURE: 4\t ¥ ngymf 05‘/26/»’% (759) 246 - 6 792
STCNET WPEDWED NAME BF S:GNING OFFICER OR DIRECTOR " Daw Dayume Phona #

N



