2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR])

DOCUMENT # P03000076898 .

1. Entity Name
D.S. TRANSPORTATION, INC.

Principal Place of Business

102 PAMALA CT
SANFORD FL 32771

Mailing Address

102 PAMALA CT
SANFCRD FL 32774

FILED
Apr 13, 2005 08:00 AR
Secretary of State

MO eRI

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, efc. 18t MOORE CR2E034 (10!04)
Cily & State City & State 4. FEI Number Apphed For
55-0839608 Not Applicable
i o} Z C its :
Zip ountyy P ounlry 5. Cerbficate of Stalus Desired [} $8.75 Additional
Fes Required
5. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

SINGH, DYANAND
102 PAMALA CT
SANFORD FL 32771

Streat Address (P.O. Box Number is Not Acceptable)

City

Iip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnature. typad o crnled name of regnsterad agenl and tds d anpicate

WOTE Regisiered Agant signature reguired whan reanstaling)

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $5506.00
Make Check Payable to Florida Department of State

CATE
9. Clection Campaign Financing  $5.00 May Be
Trust Fund Contribution  [[]  Added to Fees

10, OFFICEF‘.S AND DIhECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

it P [ pelete THLE T change [ Addtion
NAME SINGH, DYANAND # NAME

SIREET ADDRESS | 102 PAMALA CT STREET ADORESS

Iy 31 2P SANFQRD FL 32771 CIrY si-2P

THLE ST { Dejata e O change [ Adadion
NAvE SINGH, MALINDA r e UO0o00AN08SS

SIREET ADDRESS [ 102 PAMALA. CT SiREFT 4DORESS 04 13/05-300053-023 150,00

civ.st 2k |SANFORD FL 32771 CITY-S1- 217

Tl 1 petete ung Ochange [ adgnor
NAME NAME

STRFET ADCRFSS SIREE” ADDRESS

Cry.st ip CIY-ST 2P

it O petete 1L (O hange [ Audition
HAML NAME

SIREET ADORESS STREET ADDEESS

CITY. ST I CTY-ST. 2

TFILE O Delete ni Cchange (T Addition
RAME NAME

STREET ADDRESS STREET ADDPESS

QY-S5 AP CIly ST 2F

1iLE T pelele N [ change 3 Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY ST 2P i Y ST 7F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certiy that the informaticn
indicated on fhis report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addr

s, with alf other like empowered

Dare

Caytme Phang




