2004 FOR PROFIT CORPORATION
ANNUAL REPORT

00000 000m PO3000095033

1. Entity Name
HF TRANSPORTATION SERVICES, INC.

FILED
OL £PR 15 AH 8 29

Principai Place of Business

5769 NW 7 ST STE 234
MIAMI, FL 33126

Mailing Address

5769 NW 7 ST STE 234

MIAMI, FL 33126

7}IIHIIHHIIIIIIIHIII\HIII\IIIHIIIUI!Iilll\l\lll\ll“lllHHIIHHII\

2. Principal Place of Busingss 3. Mailing Address
Sute, Apt. ¥, etc. Suite, Apt. #, eto- 03052004 000D 00 DOOOOMNAOD
City & State City & State 4. FEI Number Applied For
T
" Not Applicable
o .
~Zip Country Zip Country " . $8.75 ooomroy
. 5. Certificate of Status Desired (| SR o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SPIEGEL & UTRERA, P.A.

Hecﬂe

o2 € _

Z%OFnggéND ST Street Ageg(gl ;x Nu bi;j Notﬁ?c?la ) S fC_ Z 5 9[
MIAMI, FL 33145 Miaml & 322 2 G
o / ™ FL 2%9%9/ 26

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered foinag‘[e‘ d Age ,wu in the State of Florida. | am familiar with, and accept

Heeton Flode 2

250

SIGNATURE ]
Sigrature, typed'or prirted name of regisierso agent ard title if applicable. {NQOTE: Registered Agent signa'fme\ reGuirdd when reinsra:?%)
- . ] ) . - N
FILE NOW!lI FEE IS $150,00 8. “Election Campaign Financing $4.00 - onmna
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O octoomms
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [ Change [ Addition
NAME FLOREZ, HECTOR - NAME - - -
1000321 10551
STREET ADDRESS | 5769 NW 7 ST STE 234 STREET ADDRESS 04/ 20, 04— 1016015 ##150. 00
CTY-S-2P | MIAMI, FL 33126 CHTY-ST-2P WL I6—015 **150.00
me O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS | -  STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TMLE O pelete THLE [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE [ netete THLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-S$T-2IP
THLE [ peete TILE D changs [ Addition
NaME T T T o —_ e — - ~NAME T - e T e -
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 Delete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2P CITY-ST- 2P

12. I hereby certify that the information supphed with this filing does n tquailfz' 167 th thefexemptlorl stated in Section 119,07{3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accur

SIGNATURE:

ed,

-

e

t my gignature shall have the same legal effect as if made under cath; that | am an officer or director
ort ag’required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered tgexsclfe this
changed, or on an attachment with an aderlk empow g

3/Shd D55 L6l —

Date

SIGRATURE AND TYPED OR PRINTED\NAMT SIGNING OFFICER'OR DIRECTOR Daytime Phone ¥

W | L



