2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2005 08:00 AM

DOCUMENT # P03000051732

1. Entity Name
GABDAN TRANSPORT INC

Secretary of State

Mailing Addrass
8709 NV 108 LANE

Principal Place of Businass___

8703 NW 108 LANE

HIALEAH GARDENS, FL 33018 US HIALEAH GARDENS, FL 33018 US
s ARSI

Suite, Apt #. etc, _ T Suits, Apt. #, stc. 03072005 Chg-P CR2EQ34 (10/03)

City & State S City & Stale 4, FEINumber Applied For

_ 20-0083897 Not Appiicable
Zp Country zp Country 5. Certificare of Status Desired O $8.75 aqdtional
) Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
. S Name

MORALES, CESAR
8709 NW 108 LANE

Sircet Address (P.Q. Bax Number is Not Acceptable)

HIALEAH GARDENS/T\ 33018

A

City

FL 1 Zip Cade

the obligiicz of Yegigidrefl adgnt

SIGNATURE :

its this statemaent for the purpese of changing its registered office ar regislered agert, or both, in the State of Florida | am famifiar with, and accept

8. The above na entlg sul
oy

Signal primec n¥med! registered agent ang utie if applicable.

(NOTE: Reglstersd Agert signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Election Campalign Financing

$5.00 May Be
Added 1o Fees

10. ~  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TIILE (Dchange (7 Addition
HAME MORALES, CESAR NAME
STREET ADDRESS | 8709 NW 106 LANE STREST ADDRESS Unn lgm 71594
CITY-51-21P CITY-ST-21P 0305 -E%f] ~{14
HIALEAH GARDENS, FL 33018 L 44-0172 150.00
L o O Delete me T I crange 1 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
QITY-ST-ZIP CIY-ST-2P
me T 7 Detele me (5 change £ Adliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2P CITY-5T-2P
A O Delete TILE JChange [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
me B Ooelle | O change [ Addition
NAME NAME
STREEY ADLRESS STAEET ADDRESS
CITy-8T-3P CITY-57-27P
me e~ [ Delete ms ] Change L] Adelton
NAE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CTY-ST-2

12, 1 herehy certif that the informatio) supplied with this filing doas notquaﬁy for the exemptibn stated in Section 119,07(3)0), Florida Statutes. | further certify that the information
repon is true and accurate and that my signature snali have the same legal effect as if made under oath; that | am an officer or directar
trustes smpowered & execute this report as required by Chapler 607, Florida Statules, and that my narme appears in Block 10 or Blogk 11 Jf

indicated on this report or suppiefyent
of the carporation or tha repsiver
changed, or an an attachi e\wi an gddress, with all cther like empowered,

SIGNATURE:\/ 2~

sIGRIerdRE

NP TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
(

Daviime Phone #

—



