--—_2004 FOR_PROFIT_CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000136173

1. Entity Name

CRUET TRANSPORT, INC

Principal Place of Business

13528 PRESTWICK DR
RIVERVIEW FL 33569

Mailing Address

13528 PRESTWICK DR
RIVERVIEW FL 33569

2. Prncipal Place ofsiusiness

13528 Pestuwice Dr.

3. Mailing Address

12528 Prestuwoicw Dr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED _
May 07,2004 8:00 am
Secretary of State

05-07-2004 90137 Q38 ***158.75

J34u3svua

ji

I

MOCORE CR2EQ34 (11/03)
City & State Cily & State 4, FE! Number Applied For
. . . . . i A -
Riverview FL Riverview  FL 3D 4L FK1D Nol Applcable
Zip . Country Zip Cpuntry " i $8-75 Additional
33:3 lﬂq H“ |leOV‘OUSL 3 55-(0 ct \.h u3k l 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

GARCIA, TAINA L
13528 PRESTWICK DR
RIVERVIEW FL 33569

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalernent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of reqisiered agen! and title W applicab's

{NOTE: Retpslored Agent signature required when tainsfating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added 1o Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 petete TITLE [[] Change  [] Addition
NAME ~ ICRUET, EDGARDQ E NAME
STREET ADDRELS 113528 PRESTWICK DR STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-8T-2IP
TITE 1 Delete TILE [ Change [ Additiorn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R e CTY-SF-2P -
TILE O Delete TILE [J Change  [3 Addition
NAME MAME
STREET ADDRESS _ _ _ _ STREETADDRESS | _
CITY-ST-2IP oITY-§T-2IP i
THLE O Delete TALE [T change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-ST-2IP © CITY-5T-2IP
THLE ) Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O pelete me {7 Change [ Addtlion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST- 219

changed, or on an attachment with an agdress,

ity

I%Iibe empowered.
>l ) >

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that { am an officer or director

of the corporation or the receiver or trustee empowe%o exgcule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

smnmune.g

{A//o:/ (813 593,555

Ddte Daybme Phons #




