| FILED
2 PO ANNUAL REPORT 'O Apr 26, 2004 8:00 am

DOCUMENT # P03000080918 ecretary of State
1. Entity Name
STARGATE TRANSPORTATION, INC. 04-26-2004 91029 011 =*150.00
Principal Place of Business Mailing Address
161 E39ST 161E 39 ST TTTwrevy
HIALEAH, FL 33013 HIALEAH, FL 33013
T s RS N A RAT KT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
" 05 7@ q 5_0 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Eese.;esq l.;;::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegrstemd Agem

—_— — — - L Tam T — L A el e o e t— = ~Narme — —_ . - o

RODRIGUEZ, OSVALDO
2524 SW 137 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175
/ City Zip Code

8. The above named é’ntny submlts i Statement § pf ptﬁpas of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatwons [ egrs&ag . / -
SIGNATU J /

/ ﬁgnmure f To! pnm;ﬁ Wfad agem d title it sabncabla {NOTE: Registared Agent sigralure reaured whan rainstating) |§ATE
L)é NOW!! FEEIS S 50-00 / / 9. Election Campaign Financing $5.00 May Be
After ay 1, 2004 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
10. gEFICﬁRS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS / O Delete TITLE [OChenge [ Addition
NAME RODRIGUEZ, OSVALDO 4 NAME
STREEY ADDRESS | 2524 SW 137 CT STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33175 CITY-ST-2IP
TNLE . [ Delete TLE Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZP
THLE ) ) O Delete TITLE () Change [ Addition
‘NA’ME ————— Tl e s e NA_ME - .- - e e -
STREET ADDRESS STREET ADDRESS
chy-SE-21r CITY-5T-2P
TMLE 3 Delete TIILE O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-S1-2P CITY-ST-2IP
TITLE C pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
TILE O Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eY-5T-20 / 7 OITY-s7-7IP \__

12. | hereby certify that the infon
indicated cn this report or
of the corporation or the Y

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this réport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta

empowered.
SIGNATURE: ‘/9/%«/0 Y 790~ 208- 503
| / ﬁ t’sa?h?( (13 /(nn TYPEPO Wn MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




