st

2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AH)

DOCUMENT # P03000085010 i

1. Entity Name

MACHADO TRANSPORT CORPORATION

FILED
, Jun 04,2004 8:00 am
Secretary of State

05-03-2004 90397 045 ***150.00

Principal Place of Busingss Mailing Address
4291 NW 9TH AVE ' 4281 NW 9TH AVE
SUITE 204 SUITE 204 66426462
POMPANO BEACH FL 23064 . POMPANO BEACH FL 33064 .
. 113
A | i
S L
Suite, Apt. #, etc. ' . Suile, Ai-J(. #_ etc. MOORE CR2E034 {11/03)
City & State ' City & State 4. FEpMu T 3 LI Apglied Far
0 Zl U‘: O l 3 7 Z Not Applicable
Zp ! Country Zp - Country 5. Certificate of Status Desired B ?:; Z?quﬁf:;m“a'
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
P, B . . Name _— ——— e —
- ‘}-st 1 HEOéJ E&Fﬁ.%n;g RATION - — e . T Street Agdress {P.Q. Box Number i;:-. N;J! Acceptabie) -
POMPANO BEACH FL 33064
City FL J{ip Code

the obligations of registered agent.

SIGNATURE |

8. The abave named entity submits Ihis statement tor the purpose of changing its registered olfice or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept

. typed or printed namw of registored agent and Ktk f apphcatie, {NOTE: Ragistered Agen! signidure required when reinsiating) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution, ] Added 1o Fees

WAl v
OFFICEAS AND DIRECTORS | EES

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. {3 Delete e O crange [ Addition
RAME MACHADO, PABLO ALVES NAME
SIREET ADDRESS | 4281 NW 9TH AVENUE, SUITE 204 STHEET ANDRESS
ciry-51-2¢  |POMPANO BEACH FL 33064 _ : CIFY-S7- 2P
e ' _ 3 Detete e [JChange [ Addition
NAME . pY
STREET ADDRESS L : STREET ADDRESS
CITY=-ST-7iP CITy-St.op
‘TIE O peete T O Change [ Addition’
B — == e HAME _ - -
~—| smeEraopasss. |- — . ——— oo - sREcTADORESS | - .
o Ciry-st-op i  osmy-sr-zp .
T O velete e Ochmge [ Addition
NAME , NAME
STREET ADIRESS STREET ADDRESS
CITY-ST- 29 : CITY-ST-2P
E ' 7 Delete TLE Dichange  [CJ Aadition
NAME ' NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-2P _ : Ty-S1- 2P
Uil 0O peste } e [ Change [} Addition
NAME e ‘ ) NALIE
STREET ADDRESS " T STREET ADDAESS
ciTY-St- 2P CITY-ST- 2P

indicated on this repon or supplemental report is Irue an

changed, or on an attachmen! with an addres: th all other like empowered.

SIGNATURE:

12. ) hereby certify that the information supplied with this !;Img does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthet cerlify that the information
accurate and that my signature shall have the same legal effect as if made under path; that § am an officer or drecior
of the corporation of the receiver or trustee empowsred to execute ihis repon as required by Chapter 807, Floriga Statules; and that my name appears | in Block 10 or Block 1 it

pe’-z; 27 LY 650 - YER

Dayume Phone #




