72004 FOR PROFIT CORPORATION May 141;21%(}%)2 8:00 am

ANNUAL REPORT (AR).. .

DOCUMENT # P03000070389 Secretary of State
1. Entity Name 04-26-2004 90461 008 ***150.00
J G & T TRANSPORT, INC.
Principel Place of Business Mailing Address
5221 SW 7 ST S 5221 SW7 ST . Y
MIAM! FL 33134.1167 ° T MIAMI FL 33134-1157 - 66421902
o ——— e ISR
. - Suile, Apl. ¥, ete. Sui;e. Apt. #, elc. MOCRE CR2E034 (11/03) - ’
Gity & State City & Smte 8. FEI Numoer Appiied For
ﬂ - g?ﬁ 9(7025 Not Applicable
Zp Country ap Country 5. Centificale of Status Desired O g‘gfq:if:‘;ﬁ""a'
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
- '_géAzFi(}‘éAw.‘JTCJSS%: - 4_ ﬁ ) ; ~‘- . — _‘ ) _‘l-ﬂ l ;reel Aad.:e-;s-(P.-O. Box Num;;e:r is Not Acoep;abl-er :." ) . _ ] -_-_ . 17
MIAMI FL 33134-1157 :
City FL I Zip Code

8. The above named ertity submits this statement for the purposa of changing its registered office or registered ageni, or botn, in the State of Floriga. | am familiar with, and accept
the obligations of registered agen), -

SIGNATURE -
¥ : . byped or grinted namd ol regestered agent end it # apphcable. (m:mmmmmmmmmmm . DATE
R EILENOWITL TR , . -
fohie HLE,"NO_V:‘ 1 EE 4,43:2% 8. Election Campaign Financing 0 $5.00 May Bo
ST W e A Frust Fund Contribution, Added 1o Feos
G(*fS»%‘alﬂggm*gkﬁmz‘g
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

T Detete TE Cctange [ Aodition,
RAME GARCIA, JOSE HAME
STREETADORESS | 5221 SW T ST STREFT ADDRESS
CrY-5T-2¢  |MIAMI FL 33134-1157 CITY-$1-2P

3 betete me ) O change  fX) Adcition

L we  ATEPEsA Jhz ®uss
g e e SREETADIRESS | /2 D~/ Som 7 € Sr
T Euiier VS | s ﬂZ}j,{gy-f}n
) D Delete e DOthage [ Addition
NAME . NAME
| STREEVADDRESS| ™"~ T Tm TS T oo s cmem ss s s BeSTAEET ADDRESS - et - =

(oA 21O | S - - - Roevstze o - o - —— e N
TRE [ defere TILE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDARESS
CITY- 57-2P CITY-5T-2I9
WE 7 Delete e . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-20 CITY-51. 2P ]
TRE 3 osiete ™me . [JChange 3 Addilion
RANE - - HAME -
STREET ADDRESS STREET ADDRESS
CIvY-ST-3P CITY-S7-29
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07, 3){i). Plorica Statutes. 1 further certify that the information

indicated on this report or supplemental report is true accurate and that my signatura shall have the same legal e’!ac: as i made under cath; that | am an officer or director
of the corparation of the receiver or lrustea empowerad 10 axecute this repart as réguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an . with all other like empowersad.

SIGNATURE: Zisn, N _ 4//%%/ Y ealr

TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR nm’/f Dayivrw Phone ¥




