2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 8:00 am

DOCUMENT # P03000078193

1. Entity Nama

ecretary of State

04-29-2005 90283 034 ***150.00

TOP SHUTTLE WEST, INC.

Principal Place of Business

9682 FONTAINEBLEAU BLVD #709
MIAMI, FL 33172

Mafling Address

9682 FONTAINEBLEAU BLVD #709
MIAMI, FL 33172

R R M

2. Principal Place of Business 3. Mailing Address
3850 SW 113vd C+4. 9350 W 1134 CH
ot ’3;‘;; 53“:;'&"" ;oetqc 03302005  Chg-P CR2E034 (10/03)
City & State Ciﬁ& State 4. FEi Number Applied For
MIAMI | FL AN, FL 20-0108015 Not Appicabis
ij}s \ g ¢ Country Zip3 31 K ( Country 5. Certiticate of Status Desired M| ?g;:g%’"ma’

___ 6._Name and Address of Current Registered Agent ____ _ 7. Name and Address of Now Registared Agent  _  _

e CORRGA . OSCAR A.

CORREA, OSCAR A

9682 FONTAINEBLEAU BLVD #7090 Streat Address (P.0. Box Number is Not Acceptable}

MIAMI, FL 33172

8850 W) 113vd (& |, foire 309

o MIAMS FL [%%* 3315

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of fegistered agent.
M-'\ﬁ\ S UUA osat s comn oy /fs/or

ignature, ybetol it oe-ime of registarid rdart and fitle \mpimblo (NOTE: Ragistered Agen! signature required when reinstating) DATE,
A

9. Election Campaign Financing
TFrust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 20605 Fee will be $550.00

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o O pelete THE NictrorL i Change (5 Addition
NAME CORREA, OSCAR A NAME MR DS A,

STREET ADORESS | 9682 FONTAINEBLEAU BLVD #7089 seetaooress | 3350 Swy 1130 O, Sui Ye }oq

Grveseze | MIAMI, FL 33172 ovseze | MIAME,  FL 33186

THLE 3 oelete TITLE ' [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CHY-§1-2IP

TIME 1 petete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-0P ciry-S1-2IP

TIME [T Detete THLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST1-2P CITY-ST-21P

TME 0 Delete TE Ochangs [ Addaion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-ZIP

TITLE [ Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2P CITY-ST-7IP

12, | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrags, with all other liky empowered.
UXM 05U A. oMty

SIGNATURE:
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

-410- §lés

Daytima Proro #

Oq/olf/or




