R

e - .

et - FILED
w LA . b ad .
Mol ARG, - BT T Vol e R

+ May 05,2004 8:00 am

2004 FOR PROFIT CORPORATIGN
ANNUAL REPORYT - - Secretary of State

04-09-2004 90024 030 ***100.00
DOCUMENT # P03000121774 05-05-2004 90208 045 ***%50.00
1. Entity Name
SUN AND MOON TRANSPORT, INC.
Principa! Place of Business Matling Address ‘ q u ‘ 1 d o b
212 NE 33RD ST, , 212 NE 33RD ST. [T S
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334 P .
e e A AR RO GRS A
Suite, Agt, #, etc. - Sulle, Apt. #, elc. 03252004 C.hg-P CFI2E034A(1OIM)
City & State City & State 4. FE1 Number Applied For
Y3-203/592 Not Applicable
Zip Country Zp Counry - ) $8.75 Additonal
) 5. Ceriticate of Status Desired O Foe Hm‘ﬁ"’"a
6. Nama and Address of Current Regi Agent. _ 7. Name and Add of New Registered Agemt
- o - - Name

SALAZAR, PATRICIA - -
212 NE 33RD ST. Sireet Addrass (P.O. Box Number is Nol Acceptabla)

FT. LAUDERDALE, FL 33334

City FL I ZipCode-

8. Tho above namad entity submils this staterent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accent
ihe obligations of registered agent,

SIGNATURE ’
Sigraitung. Iypad or prnri0 Name ol régistersd apent And tie d Aophcabla . {NOTE: Recamarad Agent signalurs requirad when reinstatng] DATE
FILE NOWI!I FEE)S $150,00 8. Eloction Gampaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Adkded 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tk D [ Datet TME Ccrange [ Adition
NAME SALAZAR, PATRICIA NAME
STREENADAESS | 212 NE 33RD ST. STREET ACDRESS
. CiTY-ST-2P FT. LAUDERDALE, FL 33334 CITY.ST-21P
WiLE 1 Delets e [Jcrange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-TP
TIRE O peigte . TILE 3 Change [T Aadilion
NANE e . NAME : e e
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P Ciry-S1-2P
~TIHLE - — - = e e e — ] Diplgtp— — < TTLE e = -{=F Changt — =] Adgiton -
HAME NAME
STREEN ADDRESS STREET ADDRESS
CTY-51- 20 GiTY-ST-2P
MLE ) 3 Detet mE O] Crange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-S1-2p CITY-S1-208
TTLE 1 geete TTE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS i  STREET ADORESS
CTY-ST- 2P GITY-S[.2P

12. | hereby cartily thal the information supplied with this filing doges
indicated on this report or suppler®ntal report is true and acy
of the corporation of the raceivdr o ;
changed, of on an anachm7m ;

SIGNATURE:

Qt qualily for the exemation stated in Seclion 118.07(3Ki), Florida Statutes. | fusther certity that the information
geancl thal my signature shall have 1he same lopal elfect as if mada under oath; that | am an officer or director
is report as requirad by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Block 11t

Aot o268/

Dayirng Phore &




