2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2005 8:00 am

DOCUMENT # P03000095033 Secretary of State
1. Entity Name
HF TRANSPORTATION SERVICES, INC. 05-04-2005 90155 040 ***150.00
Principal Place of Business Mailing Address
5769 NW 7 ST STE 234 5769 NW 7 ST STE 234
MIAMI, FL 33126 MIAMI, FL 33126
s e RO EAGE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nimber Applied For
. 57-1184799 Not Applicable
ae I A Ze Gountry 5. Certificate of Status Desied [ ?g‘ggﬁ?ﬂb"a'
6. Name and Address of Current Registered Agent 7. Narme and Add;t;ss oT_Ne\;v Heg}s;ere:i;g;e;l; ~

Name
FLOREZ HECTOR
5769 NW 7 ST STE 234 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

Ci Zip Cod
" 1 FL | ""*33126

8. The abave named entity submits this staternent for the purpose of changing its registered office or regisle?éd agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrazure, typec of printed rame of registerea agen: and title it applicable. (NCTE: Registered Agent sigrature racuired wt en reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change [ Addition
NAME FLOREZ, HECTOR NAME
STREET ADDRESS | 5769 NW 7 ST STE 234 STREET ADDRESS 5727 NW 7th SAt Suite 234
CiTY-81-7P MIAMI, FL 33126 CIry-s1-2p MIAMI FL 33126
TILE O elete TIMLE [l change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE O belete TILE DOchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP + . CITY-ST-ZIP
TITLE 21 Delete WLE [dcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TITLE O Detete e Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete. TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corparation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Cate Daytima Phone #



