™~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000134365

1, Entity Name
C.Y.F. TRANSPORT, INC.

Principal Place of Business

11245 SW 3 5T
MIAML FL 33174

Mailing Address

11245 SW 3 ST
MIAMI, FL 33174

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt, #, etc.

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90061 018 ***150.00

$¥,/,,,-/0/21F&

04252008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-0408663 Not Applicable
i Count
Zip Couniry Zp ouniry 5. Cortificate of Status Desied  []  95+7 3 Additionai
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglisterod Agunt
Name

VALDES, ELSA
11245 SW 3 5T .
MIAMI, FL 33174

]

Straet Address (P.0. Box Numbar is Not Acceptabie)

City

FL I Zip Code

8. Tha above named entity submits.this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, |.am familiar with, and accept

the obligations of registered agent. .-,

SIGNATURE

Signanure, typed or printact name of registered agent and title # appicable.

(NOTE: Registersd AQenl signature reduied whan remnsiaing)

FILE NOw!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OF FICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P ’ [ Delete TME [ Change [ Addition
NAME VALDES, ELSA NAME

STREET ADDARESS | 11245 SW 3 ST STREET ADDAESS

CITy-§1-2P MIAM!, FL 33174 CTY-57-2

Tme O elete e JICR Pnes: nouT . [ change R Addition
NAME NAME K< Mwdzando

STREET ADDRESS STREET ADDRESS “a-q Sy =3=1

CIFy-S1-2p CrTy-Si-2P Miduani , FL. 232311 .

TIME [ Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-apP CITY-ST-2P

e £ petete TILE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2P CITY-ST-2P

TnEe O pelete e ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TIE 7 Detete TITLE O Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§1-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af tha corperation or the receiver or trustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___
b

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

03/azjos

Daytime Phona #




