FILED

2005 FOR PROFIT CORPORATION Apr 14,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 03600109169 Secretary of State
NEWWSELD TRANSPORT CORP.

Principal Place of Business S Mailing Address
5040 SW 133 AVE 5040 SW 133 AVE
MIRAMAR, FL 33027 MIRAMAR, FL 33027

AU OGO

04112005 No Chg-P CR2E034 (10/03)
4, FEI Number Appiied For
20-0278702 Not Applicable

i . $8.75 additional
5. Certificate of Status Desired O Pes Required

LEER B s

[ ﬁnﬁl and Addrsss of Gament Ragistarad Agent

L - DO NOT WRITE |
MIRAMAR, FL 33027 "IN THIS SPACE

$. The above named entity Submits this statement far fié purpose of changing its registered oFice ar régist.e}ed agent, or both, in the Sfate of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE — o _ -
Sigrature, typed or prinled name of registered agent and tile f applicable, “(HOTE. Regisived Agare signatine raquired whon reinstating} DATE
FILE NOWI!! FEE 1S $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contsibution. 0  AddedtoFess

o :ﬂ ,- OFFICERSMAND DI_REC’TOHS —l— '. : - R S
e PTD ) ] ' E SR
NAME GIL, MARIA E iififil m)}}{ Spy
STREET ADDRESS | 5040 SW 133 AVE - R el LMY | - .

: . feL P 1A A g IR WY ol s
on-S-IP | MIRAMAR, FL 33027 ‘ - HVTAE-SEE0-0E4 1B0LI0.
ME 8D T - < SR ' L
NAME PEREDA, PEDRO ) T

STREETADDAESS | 5040 SW 133 AVE
CITY-ST-2P MIRAMAR, FL 33027

g ———= e — - — Mg i L L o e oaeen,

NAME

aaw DO NOT WRITE

T * | T "IN THIS SPACE

HAME
STREET ADDAESS
CTY-ST-3P

TMLE

NAME

STREET ADDRESS
CITY-$T-2P

TILE

NAME

STRIET AJDRESS
CiTy-ST- 29

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption €fated in Section 119.0 Tg!]m, Flotida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fogal effect as f made under oath; that | am an officer ar director
of the corporaticn or the receiver or rustee empowered to execute this seport as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with anAddress, with all gther like empawered.

SIGNATURE: X @4&5 %M Q// _ *ﬂé: Té\/ 323) 82767 €5

nmu}l!n: AND TYPED G PRINTED NANE OF SIGHING oﬁ-u:tn/ﬁ DIAECTOR Dayte Phone &

——r ———




