FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000152903 03-21-2005 90087 015 ***150.00

1. Entity Namae

NQELE TRANSPORT, CORP.

qUUIV88b

Mailing Address

416 EAST 32
_ HIALEA 7l
Jo1-W 320 g sy V2L Y E b
i 3} s lpad FI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, stc. 03142005 Chg-P CR2E034 (10/03)

City & State City & Stata 4. FEI Number Applied For

37-1480928 Not Applicable
B G L L TR ] ORI el CrifGate of StRws DESHES T[T _gg-;’i ﬁf::i”“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E‘]EeLé\Ag?UZ SUAR.EAPTZ U/ ; L f’é Street Address (P.0. Box Number is Not Acceptable)
HIALEAFT FL 33013 2/ 2./ /{/};‘0/2/

/}319 /'8# ‘ City FL | Zip Code

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

SIGNATURE
Sagnaturs, ypec of prnted name of reg stered agaed and e apphicable, INOTE: Reg:starsa Agent signature requered whan resnsisting) DATE
FILE NOWI! FEE IS $150.00  Sloction Campaign Fnancing - $5.00 May 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [T Change [ Addition
NAME DE LA CRUZ SUAREZ, NOEL D ﬂ&- HAME
STAEET ADDRESS | 416 EA DST, 4f 21 W J 2 STREET ADDRESS
orv-si-ap | HIBEEAH, FL 33013 39 /62 Jed i f-//]]gl]) CITY-ST-2P
TIILE 1 pelete TTLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
LITy-$1-2IP ’ CITY-8T-20
TIILE . — - O oetelee o Pt | — 3 change__ [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CAY-51-2P CHY-ST-2P
TIMLE O Delete TMLE I charge ] Addition
HAME NAME
STREET ADDAESS STREET ABDRESS
CITY-§T-2IP CITY-ST-7P
TITLE ] Delete TImE . [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-2p CITY-ST-7P
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P

12. | hereby cerliiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify thal the infarmation
indicatad on this report or supplemental report és true and accurate and that my signalure shall have the same lapal effact as it made undayoath; that | am an officer or director
of the corporation or the recaiver or trustee empowered Lo axecula this report as required by Chapter 607, Florida Statutes; and thaymy ngfne appears in Block 10 or Block 11 if
changad, or on an altachment with an addr with all other like empowered.

SIGNATURE:

ITED NAME OF SIGNING OFFICER OR DIRECTOR /bau. v / Daytme Phons ¥




