| FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000087233

1. Entity Name

RCOM C. TRANSPORT, INC.

03-08-2005 90183 036 ***150.00

Principal Place of Business

8752 NW 162 TERR
MIAMI LAKES, FL 33013

Mailing Address

8752 NW 162 TERR
MIAMI LAKES, FL 33018

50023665

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
87-0706742 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_dd‘itional
_ Fea Required
6. Name and Address of Current Aegistered Agent’ B o 7. Name and Address of New Registered Agent — s
Name

SOTOLONGO, SUSANA T

8752 NW 162 TERR
MIAMI LAKES, FL 33018

Street Address (P.O. Box Mumber is Mol Acceptable)

City

‘FL | Zip Cade

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

the obiigations of registered agent.

/}4404) :

SIGNATURE

S  3rlps -

Signature, tvped or printsd nama of rogstared agem and e if epbicabls U . {(NOVE: Regrstorad Agont tignatule reaured whan rsinztatng)

-ohe T-

" FILE NOWI!!- FEE IS $150.00 .

After May 1, 2005 Fee will be $550.00 Trust Fund Contrisution,

9. Election Campaign Financing

*  $5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P "} Delete TITLE [ change [ Addition
RAME SOTOLONGO, SUSANA | NAME

STREET ADDRESS | B752 NW 162 TERR ' STREET ADDRESS

CITY-ST- 2P MIAMI LAKES, FL 33018 CITY-ST-7IP

ILE . O Delete TITLE [ change T} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F Y-S 7P

TITLE O delete TLE O crange [ Addition
NAME . —|o . .- . - - e | OHAME e e -, et e m amme —- VU -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§7- 2

TITLE [ pelete HILE [ change  EJ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CTy-51-21p ciry-S1-71P

THLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2P

TILE O Delete TIE [J Change [ Aadition
NAME NAME

STREET ADURESS STREET ADDRESS

CIY-S1-2IF CITY-ST-2P

12. I herety certily that the infarmation supplied with this filing does not gualify for the exemnption stated in Section '119.07(3)(i), Flarida Statutes. | further certity that the information
indicatad on this report or supplemnental esport is true and accurale and that my signature shall have the same legal affect as if made under oaih; that | am an alficer or diractor
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 it

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

DIRECTOR

32/ss"  305-223- 61

Data Caytma Phone £

Mar 08, 2005 8:00 am



