2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jul 26, 2004 8:00 am

DOCUMENT # P03000150288 Secretary of State
1. Entity N
RAT&VA'ESIH%RANSPQRT, INC. 07-26-2004 90005 027 ***150.00
Principal Place of Business Mailing Address
4812 LUQUI COURT g2 tvqcouRr o T =TT ==
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
R v LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
3 8 - 6 ‘? 3 ? 52 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired (| ?ese'gesq L;;\j?;:l(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, ERROL

4812 LUQUI COURT Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FLL 33415

City FL Zip Code

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

SIGNATURE
Signamre; typed of printed name of regislered agant and title it applicable. {NOTE: Registerad Agent slgnature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P O vetete TILE O change [ Addition
NAME WILSON, ERROL NAME
STREET ADDRESS | 4812 LUQUI COURT STREET ADORESS
CITY-ST-2IF WEST PALM BEACH, FL 33415 CITY-81-Zip
TITLE O pelete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (Tl change [ Addition
NAME : NAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE O oelete THLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IF
THLE O Delete TITLE CJthange  [J Addition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-21P ' - CITY-§1-2P

12. | hereby certify ‘that the informaticn supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this.report or supplemental repart is true an accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer ¢r director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an anachmewmress |th all other jke ampowered.
SIGNATURE: __ 375 -y

SIGNATURE AND TYPED OR PHINTED NAME OF SDGN]NG QFFICER CR DIRECTOR Date Daytime Phone




