2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P03000070389 Secretary of State
. Entity N .

1. Entty Name ® 01-31-2005 90058 014 ***150.00

J G & T TRANSPORT, INC.

Principal Piace of Business Mailing Address

5221 SW 7 ST 5221 SW 7 8T

MIAME FL 33134-1157 MIAMI FL 33134-1157
Suile, Apl. #, elc. Suite, Apt. 4, elc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For

04-3764925 Not Applicable
Zip Country dip Counlry 5. Cerlificate of Status Desired O $8.75 addlitional
fFee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA, JOSE TELEs /42805

Name,

5221 SW 7 ST Street dg_rfzss {P.0O. Box Number is Not Acceptable)

MIAMI FL 33134-1157 s S WERLN se&

14 7 FLIZSS, 5.,

submits this statement for the purpcse of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, anJacEept

d agent.
SIGNATURE / / A V/ og—

/§Ignalus, typed M nama dﬁad agenl and Lile It apphcable (NOTE Registarad Agant signalure reguiied when reinsiatng) DﬁﬁE //

8. The above named enjj
the obligations of r

FILE.NOW!!! FEE(IS $150.00

After May 1, 2005 Fes Will Be $550.00 9. Election Campaign Financing  $5.00 May Be

Make hock Payabl o Flrida Deparmentof Stals i mnocebuien, [ addedtores
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
fITLE P ﬁ Delete DILE [J Change  [] Addition
NAME GARCIA, JOSE HAME
STREET ADDRESS {5221 SW 7 ST STREET ADDRESS
ciy-SI-71p MIAMI FL 33134-1157 CIry-Si-2p
TILE o} ' CJ Defete T [ charge [ Addition
NAME VAZQUEZ, TERESA NAME
STREET ADDRESS | B221 SW 7TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33134-1157 CIY-S1-2IF
T [T Delete L ’ [ change {7 Addition
NAME ’ - NAME i ’ ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2P
TITLE [1 pelete TITLE [7] Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- si-2p CITY-ST- 7P
TILE (] Detete TITLE [ Change [T Addition
NAME . NAME
STREFT ADDRESS - STREET ADDRESS
CHTY-ST-2P CIvY-ST- 2P
TiLE O Delete iLe Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST-7IP GITY-$T-7P

12. I hereby certify 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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ Y Y PN ‘ /Dé ‘;;/ AT Fef- ij}d’{ 7

SIWI}RE'MT\'PED O ERINFED NAME OF @lﬁ OFFICER OR DIRECTOR Dayume Phona £




