2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. . - May 05, 2004 8:00 am

DOCUMENT # P03000088622 Secretary of State
CALIN JEAN TRANSPORT INC. 05-05-2004 90204 048 ***150.00
Principal Place of Business Mailing Address
3000 NE127 PL 3000 NE 127 PL
ANTHONY, FL 32617 - ANTHONY, FL 32617 LrULLLIVE
g R ATV
Suite, Apt. #, etc. - Suite, Apt. #, ofc. '01062004 Chg-F’ CF{2E03‘4 (10’03)
City & State - City & State 4. FEI Nurpber - Applied For
B 777 181% Not Appiicable
Zip. Country Zip Country 5. Centificate of Status Desired & ?:;.gesqu??:diﬁm
6. Name and Address of Current Aeglstered Agent . 7. Name and Address of New Registered Agent
Name
CALIN, JEAN . I N —_ -
3000 NE 127 PL Street Address (P.O. Box Number is Not Acceptable} :
ANTHONY, FL 32617
City FL Zip Code

is statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. [am familiar with, and accept

Lot T Iy - 250

8. The above named entity submj

SIGNATURE:
Signature, fyped’or prinfed name of registered agent and file § appkcanio. (NQTE: Registered Agerd sgnature required when reinstating) DATE [
FILE NOWII FEE IS $150.00 €. Flection Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS r 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) ) ) Deigte TIME L O cChange [T Addition
NAME CALIN, JEAN RAME
STREET ADDRESS | 3000 NE 127 PL STREET ADDRESS
CITY-5T-2P ANTHONY, FL 32617 CIrY-S1-2P
TTLE vP I Delete TITLE JChange [ Addiion
NAME ISMOND, ROCHELE NAME
STREET ADDRESS | 734 DATE PALM DR STREET ADDRESS
CiTY-5T-2P LAKE PARK, FL 33403 CITY-§T-2P
TMLE O pelete ¥ me O Change [ Addition
STREET ADDRESS s . STREET ADDRESS
eiTY-$T-2P cmy-s1-7Pp
e . 7 Delete mmE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
Time 1 Delete e ' [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . i cr-st-zp
TIME P [ petete TME [OChange ] Addition
NAME NANE
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CIFY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same: legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver 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 attachmentwith an address, with all other like empowered.
Oy -RE-0Y. 332 -2bG- 443
Date [ Daytme Phone #

SIGNATURE: _




