2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 18, 2004 8:00 am

DOCUMENT # P03000099598
bt . Secretary of State
18- o8 ke
L & G TRANSPORT, CORP. 02-18-2004 20002 044 150.00
Principal Place of Business Mailing Address
6911 MAIN ST #105 6911 MAIN ST #105
MIAMI LAKES FL 33014 MIAM| LAKES FL 33014 : F‘UU A AR A
Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEi Number Applied Far
SC/ ﬁ?/ 9 \_r—//é Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi‘ggl‘:?:;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&ﬁcmAll&Egyﬁﬁgf? Street Address (P.O. Box Number is Not Acceptabie)
MIAMI LAKES FL 33014 ;
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printetd name of registared agam and titka if applicable. (NOTE: Registered Agent signatute requirad when reinstatng) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution, (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pefete TITLE [ Change  [] Additicn
HAME GARCIA, LEONARDO NAME
STREET ADDRESS (6911 MAIN ST #105 STREET ADDRESS F
cyv-st-ze | MIAMI LAKES FL 33014 CITY-51-7P -
TMLE ) O oelete ITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TILE [ Delete ¥ T [ Crange [ Addition
(NAME e e e . . L.l . e .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2Ip CIFY-ST-2IP
TLE 1 Delete TITLE [Tichange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e - [ Deiets TILE [ Change [ Addition
NAME NAME M
STREET ADDRESS STREET ADDRESS 4
CTY-ST-2P CITY-57-2IP
TILE [ petete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-78 - CITY-ST-ZIP

12. | hereby certify that the |nformatron supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report gLespplgmental report is frue and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aftachment withf an address, with al! other like

SIGNATUR

wered.

: S 0‘/ FoN>CSE ~Eog P

Rt it
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




