2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000098702

1. Entity Name
MIAMI TRANSPORT SERVICE, CORP.

Principal Place of Business

15138 NW B9 CT
MIAMILAKES FL 33018

Méiling-Addfess
15135 NW 85 CT
MIAMI LAKES FL 33018

2, Principal Place of Business

3. Mailing Address

FILED

Feb 16, 2005 08:00 AM
Secretary of State

il

|

[

Suite. Ap& #, efc, = Suite, Apt #, ele. tst MOORE CR2EQ34 (10’04)
City & State B — City & State ) T 4, FEI Number Applied For
20-0229510 Not Applicable
Zip Country ap Country 5. Cartificale of Status Desired [ 58'75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent - 7. Name and Address of New Reglstered Agent
—— e B Norm

NORIEGA, CARMEN
15135 NW 89 CT
MiaMI LAKES FL 33018

Street Addrass (P.D. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or toth, in the State of Florida | ar familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sghalure, tyoed o printed nama of ragrtared agent and e f applicabily

(MOTE Registored Agsnt signalure required when rewistoting}

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00

Make Check Payabls to Florida Department of State

DATE
8. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICEAS AND DIRECTORS l it ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 1§

i PD B o 3 Delete e [ chage [ Acdillon
STREETADDRESS (15135 NW 88 CT STREET ADDRESS 2 JI 5‘;05"89343._]_}33 150, 40

CifY-§7-2p MIAMI LAKES FL 33018 CITY-5T-2/P e

i o T 1 Delete In; [ Change ] Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

Y-St 2P CITY §T-7P

TITLE i |:| Delete HIEF [Jchangs [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-81-7IP CITY-SY-21P

TITLE O Delete TTE [] Change  [] Addition
NAME NAME

SIREET ANDRESS SIALET ADDRESS

CITY-ST-71P iy ST- 2IF

TLE - O Deiete nme [ change [ Addtlion
NAME NAME

STRELT ADDRESS SiREET ADDRESS

ciry.- 1-2ip iy - 51-Zip

TIME 7 Delete R [ change [ Additian
NAML NAME

STREET ADBRESS STREET ADDRESS

CIfY - §7-2p Y-Sl 2P

12. | hereby certify that the information supplied Wiﬁ\ fﬁié?’lﬁhg
is report or supplemental report is true an

indicated on

doses not qualify for the exemption stated in Seation 112.07(3)(7), Florida Statutes. [ further certify that the information
acturate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor

of the corparation 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
changad, or on an aftachment with an address, with all other like empowered,

SIGNATURE:

22 /73 Af

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O 0IRECTOR

7 Cad Dlaytine Phoie ¥




