20041‘ FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am

DOCUMENT # P03000145533

1. Entity Name
PATLILI TRANSPORT INC.

Secretary of State

07-09-2004 90012 019 ***150.00

Principal Place of Business

23 N CORTEZ DRIVE
MARGATE, FL 33068

Mailing Address

23 N CORTEZ DRIVE
MARGATE, FL 33068

—eavvLimUy

2. Principal Place of Business 3. Mailing Address

5 A

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

07062004 Chg-P CR2E034 (10/03)
City & State. City & State 4 FEI Number Applied For
107 74 _7 8 Not Applicabie
Zip Country Zip Country 53_75 Additional
§. Certificate of Status Desired O Fes Required
&. Name and Addrus of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
3 Name

HENRIQUES, GUILLERMO
23 N CORTEZ DRIVE
MARGATE, FL 33068

Street Address (P.C. Box Number is Net Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am farniliar with, and accept

the obligations of regnstered agent.

Nt and (e if applicable.

(NOTE: Registerad Agernt signature requirad when rainstating)

we D70 6,0t

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 8, 2004 Trust Fund Contribution. Addad to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ beiete TIfLE [J Change [ Addition
NAME HENRIQUES. GUILLERMO NAME
STREET ADDRESS | 23 N CORTEZ DRIVE STREET ADDRESS
CITY-ST-2P MARGATE, FL 33068 CITY-ST-2P
THLE VP ‘ [ Deiete TLE [JChange [ Addition
NAME GONZALEZ, GLORIA NAME
STREET ADDRESS | 23 N CORTEZ DRIVE STREET ADDRESS
GITY-ST-2P MARGATE, FL 33068 CITY-ST-2P
e [0 Deiete e S@C@Q-QWT‘ rea :;Ui’(fr [ Change Wition
o oo [ 6 S G2 fennaues
CATY-5T-2P ’ CITY-ST-2P 2% N nC 20,
Mnrarﬁt' =y EXNe'ZY.!
TITLE [ Deiete TITLE {JChange [ Addition
MAME. . _ ~ —— - . FME L e - B - e e e e
STREET ADDRESS STREET ADDRESS
CifY-ST-2P CITY-ST-2P
TILE [ Delete TMLE ] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZP
TMLE 3 Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-£T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further 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 direcior
ori as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or tha receiver or trustee empowarad 10 execute this 1
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

G Wermp Henterove s o706 ol

Deytime Phone #




