ANNUAL REPORT

s
2004 FOR PROFIT CORPORATION

FILED
May 28, 2004 8:00 am
Secretary of State

DOCUMENT # P03000064481

1. Entity Name .
COMET EXPRESS TRANSPORT, INC.

05-28-2004 90003 007 ***150.00

Mailing Address

4907 JETTON DRIVE

Principal Place of Business

4907 JETTON DRIVE

54055783

ORLANDO, FL 32837 US ORLANDO, FL 32837 US
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 05252004 Chg-P CR2E034 (10/03)
City & State City & State . FEI Number Applied For
6 "02 [ I4 5 é Ci Not Applicable
Zip Country | Zi‘D Country o oo _|.5 Certificate of Status Desired & ?BBG ;g“ﬁ]?;;tlona!

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

"Martenny  Rosigw

i A

umber i§ S ot Acceptable)

Cﬂyor\mnc[o

FL |35y

8. The above named entity submi
the obligations of registered enE:

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

SIGNATURE
Sighaturg, d f ragrelered sgent aad title if applicable.

{NOTE: Registerad Agent sigralire required when rainstating)

FILE NOWI FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

Due by September 8, 2004 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D Bt TIME P []cChange  [@+dFion
HAME ROSIAS, RHAYZA NAME ERNESTO , RODS TS
STREET ADORESS | 4907 JETTCON DRIVE STREET ADDRESS 4010‘4 3 E'ITON DRIVE
omv-s-np | ORLANDO, FL 32837 Em-st2r  ORLANTO | Fi. 22 AT
TITLE D O pelete TITLE vp [0 Change  [Z%dditian
HAME ROSIAS, MARJENNY HAME _ MAP;S'EMN)/ 3 Ros? A,
STREET ADDRESS | 4907 JETTON DRIVE o STREET ADDRESS 40\0# Jton IVE
CITY-ST- 7P ORLANDO, FL 32837 CITY-ST-71P ORLANDY . & 73 X2}
TE - T BT T e oo ' [Jthinge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ ST-2P CITY-ST-7P
THLE £ Delete TAE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CY-ST-2P
TLE 3 Delete TME 1 Change [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-20 CITY-ST-2P
TITLE [ oelete TILE (O Change [T Aadition
NAME NanE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-7- 2P

12. | hereby Certifg 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

is report or supplemental reporl is rue and accurale and that my signature shall have the same legal aifect as if made under oath; that | am an officer or direclor
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
with all other like empowerad.

indicated on 1

of the corporalion or the receiver or trust

changed, or on an attachment with an
k]

SIGNATURE:

dreg

05&4’/04' 352-494-244%5

INTER NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




