2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FP03000073258

1. Entity Name
E.G. TRANSPORT CORP.

Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90011 031 ***150.00

Principal Place of Business

18521 NW. 52 AVE.  ©
OPALOCKA, FL 33055 :

Mailing Address
1852T:NW. 52 AVE, ~
OPALOCKA, FL 33055

-
e EETTRN

-

- ¥

oy P

2.. Principal Place of Business

}-3. Mailing Address

I,

Sulte, Apl. #, etc.

Suite, Apt. #, elc.

37062004 Chg-P CR2EQ34 (10/03)
City & Slate City & State 4. ?L umber 5 Applied For
% — 23D S/ "N 4 Not Applicabla
Zip Country Zip Country E:[J $8.75 Additional

5. Certilicate of Status Desired
us Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GALLEGOEDUARDO~
18521 N.W. 52 AVE.
OPALOCKA, FL 33055

Narme

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or primted name of 1egistersd agent and title if applicable.

[NOTE: Registered Agent signature fequired when reinstating)

DATE

i
FILE NOWIIL FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

B

$5.00 May Be
Added to Fees

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

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE PD ] « O Delete THLE I [ Change  [7) Addition
NAME GALLEGG,; EDUARDO oot NAME

STREET ADORESS | 18521 N. W 52 AVE. STREET ADDAFSS

CITY-ST-2IP OPALOCKA FL 33055 CITY-ST-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CIY-ST-2IP

TITLE ‘ " 7T belete TILE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS ’ STREET ADBAESS

CITy-sT-2P 1™ T e e CpmY-ST-7P .- - —— - - _

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 33 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST-21P CIY-ST-7Ip

Tme 3 Delste TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

12. | hereby certily that the information supplied with this liling does not qualily tor the exemnption stated in Section 112.07(3)(i), Fiorida Statutes. | lurther certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that { am an officer or director
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an altachmen!

SIGNATURE?

ddress, wi

ali other like empowered,

7 y%q F05-372 3272

D NAME QF SIGNMG OFFICER OR DIRECTOR 7 Dalql Daytime Phone #

SIGNATURE AND TYPED QR PR




