FILED

e 2004 FOR PROFIT CORPORATION Jan 09, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P03000130210
1. Entity Name
TARPEL FREIGHT, INC,
Principat Placs of Business ) Mailing Adgress - o
4243 NW 1GTTH AVE, #178 4243 NW TOTTHAVE. #178
MIAMI, FL 33178 o MIAMIL FL 33178
B — (WA
Suite, Apt. #, oft. ) ) Suite, Apt, 4, elc. 01062004 chg-P CRZEGS4 (10/03)
City & State City & State ’ 4. FEI Number o ‘Appied For
777_ Nt Appﬁgab!_e
Zip Courtry ap ~ Country 5. Certificate of Status Desired [ gg-g?qg’c‘i:éﬂnna!
5. Name and Adidress of Current Hegistered Agent T 1 7. Name and Address of Now Registored Agent B
T j B T} Nama T - ) ’ -
QUINTABA, SALVADOR H - —
4243 NW 107TH AVE. #178 Strset Address {P.0. Box Numbar {s Mot Asceptable)
MIAMI, FL 33178 = -
Chy ) T FL i Zio Code

B. The abova named antily submits this statamant for the purpose of changing s regtstered office or registared agent, of both, in the Stale of Forida. | am lamilizr with, and acoep!
the obligations of registered agent,

SIGNATURE _ _ _ i _ -
# Segnaturs, rped ar pricted narme of tegstered agent and file ¥ spplicatie., QUOTE. Ragisterad AgEM Wgraturs required whin rainstaling) b “ ";"""‘"‘DM'E . ‘A ‘A _' A -" e
FILE NOWN! FEE IS $150.00 8. Election Campsign Financing $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Addedw Fees
10, OFFICERS AND DIRECTORS _ 1. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
aliE P ) O celsts ~ § e ' ) [dchangs [ Addiion
NAKE QUINTABA, SALVADOR H NAME " VTS A
STREETADORESS | 4243 NW 107TH AVE. #178 STREET AD0RESS s Lfg?ﬂ{%ﬂl}ﬂ} ,3:343
IF-SEEP | MIAMIL FL 33178 T -ST 1 JLA0TS04~80005-021 150,00
HHE ' ) 3 Dakete e ) T Dl change [ Adgition
RAVE HANE
STREET ARDAESS STREET ADDRESS
City-s1-2F CiTy - 83 1P
Wi C Daete WE o lctange I Addition
A HABE
STREEY ABORESS STREET ADGRESS
ClFY-5F-2F {7y 57,29
TRE S ) 3 Daite TRE ) ’ T P change [ Addition
NAME HAME
SIREET ADDRESS STREET ADURESS
oy §T-2P GIrY-57- 2P
e ' " Duiele LE ) [3Change [ Addition
HAME NAME
STREET ADDRESS SIREET ABURESS
G- ST-ZP £ITY-ST- 2P
e i 3 Deiste TILE . Dohage I3 Audilion
NAME NANE
SmE@T AODRESS SIREET ADDRESS
ane-51-22 GiTY-ST-2P

12, § herely certily that the information supplieg with this fiing does not quality for the exemption stated in Section 119.0T3MD, Forlda Statutes. | Turther certify that the infarmation
ndigated an this repart ar sy mental rghort is true and accurate and hat my signature shall have the same Jegal effect as if mada under caihy; that | am an olficer or disclor
of the corporation or the repErdr or trustef empowerad to execute this report as required by Chapter 607, Florida Statutes; and thay my HEme appears in Block 10 or Block 311
changed, or an an attachihio rese, with all othet like empowered, ’

SIGNATURE: < Mk MV?M»? [-2-0F

ans yp‘cn QR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR T T Bate Cylime Phohe # T




