2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P03000051407

1. Entity Name

RADAN TRANSPORT, INC.

04-16-2004 90080 012 ***150.00

Principal Place of Busingss

3915 W, 8TH CT.
HIALEAH, FL 33012

Mailing Address

3915 W. BTH (T,
HIALEAH, FL 33012

34053039 -

PB&A FINANCIAL SERVICES, CORP.
13935 NW 1ST AVE.
MIAMI, FL 33186

Suite, Apt. #, etc. Suite, Apt. #, elc.

uite, Ap e ApL #. elo 02182004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number _— Applied For

\f"f’- Og J——g}- v é Not Applicable

Zi Couniy Zi ™

B ountry ® Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
e L, <= .-« B, Name and Address of Current Registered Agent—  — —= - -~ 7.~hiame and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obtigations of regisiered agent. -

SIGNATURE

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

Signalure. typed or printed name of regisiered agent and title if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOWIl FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PD O Delete TITLE [ Change ] Addition
NAME VELEZ, RAUL NAME

. STREETADDRESS | 3915 W. 8TH CT. SIREET ADDRESS
GITY-ST-2IP HIALEAH, FL 33012 ciry-51-2P
TINE VD ] Delete TLE [ Change ] Addition
NAME VELEZ, RAUL V NAME
~STREET ADORESS | 3915 W. BTH CT. STREET ADDRESS
CirY-ST-2IP HIALEAH, FL 33012 CIY-$T-2IP
THILE TD 3 Delete THLE [J Change  [[] Addition
NAME VELEZ, DANIEL NAME

~STREET ADDRESS |"3915'W. BTH CT. ~ STREET ADDRESS iamnasnmnet o — - o
GITY-ST-2IF HIALEAH, FL 33012 CITY-57-2P
mE sD [ Delete TILE [JChange [ Additien
NAME VELEZ, CONSUELC NAME
STREET ADDRESS | 3915 W. 8TH CT. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-$1-2IP
THLE [ Delete MLE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY ST 2P

12. | hereby certify that the information supptied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and lh
ot the corporation o the receiver or trustee empowered 10 executs this r
changed, or on an attachment with an address, with all other like emp

siGNATURE: KAUL VEl22, Pre

ion stated in Secticn 119.07{3)(1), Florida Statutes. | further certify that the information
| effect as it made under oath; that | am an officer or director
riga Slaiutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER ORJRIRECTOR

= Na
07%[/;::/01/ 3l dd 7

Daytima Phone #




