... 2005 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) __ Apr 15, 2005 8:00 am

DOCUMENT # P03000048604 ecretary of State

1. Entity Name
04-15-2005 90097 007 ***150.00
MELSAN TRANSPORT INC.

Principal Place of Business Mailing Address
5801 NW 57 CT K210 5801 NW 57 CT K210 MU UL s S
FORT LAUDERDALE FL 33319 SUITE 7

2. Principal Place of Business 3. Mailing A,
|30 107 Idsecad Late fid . O - Tox s

iuite‘ Apt. #, ete. Sulte Apt. # etc. 1st MOORE CR2E034 {10/04)

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

/V/Jﬁ/ff FC— ‘Oﬁ‘o\es ¢ ?L 35-2203783 Not Applicable

Zip" Country p Country $8.75 aaditional

"7"/0‘/ /’.ﬂ‘gé“/(/’ i %L{_l O ‘ Qﬂ\\l FQ 5. Certificate of Status Desired 3 Fee Roquired

6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
R Name
ggEglnggggEEpét]‘EVELYN l o Street Address (P.O. Box Nurn'ber is Not Acceptat-slé;_ — 7 -
SUITE 7
HOLLYWOOD Fi. 33020
L e . City FL Zip Cade

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

SIGNATURE

Signature, typad of printed name o regrsrarad agant and tite il applicatle {NOTE Regislarad Agenl signaiure 1eauired whan reinstating) DaTE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [C]  Added to Fees

OFFICERS AND TORS 1. ’ ,DAQPITIONgLCHA’l\J’QgS;p E NO CDIRECTORS IN 11

O] Delete e AT Al Al EA hange [ Addition
NAME BENGOECHEA, EVELYN HAME 4 g@g.(
STREET ADDRESS | 5801 NW 57 CT K210 SIREETADDAESS |\ NS, B 2G|
ciy-S1-219 TAMARAC FL 33319 CITY-SI-24P
TIME [T Delete TILE [T] change (] Addition
NAMC - NAME
STREET ADDRESS STREET ADDRESS S
CITY-ST- 1P CITY-ST-2P )
THLE 1 Detete TITLE () change (] Addition
NAME NAME
SIREEFADORESS [ ——— T 777 T T - TREETAOORESS | - - —- . ——
CHY-$T.2IP CITY-ST- 2P
e O elete TILE ; [3 Change [ Addition
NAME . NAME
'STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDAESS ’ SIREES ABDRESS
CITy-SI-2IP OTY-§i-2
TITLE [ celets TITLE ' ] change-  [_] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P o CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental zeport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporatlon or thg ™ or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

th an address, #mh all other like empowered.

w0 R e /7 /Qf’

£rOR PRINTEDHAME OF SIGNING OFFICER O R DIRECTOR Dais © Taytme Phona &




