E FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P04000010943 04-28-2005 90356 001 ***150.00
1. Entity Name 04-28-2005 90356 Q02 *****g 75
GNDC TRANSPORT, INC.
Principal Place of Business Mailing Address B B U 1 J 8 ‘ 1
1717 CHATHAM CIRCLE 1717 CHATHAM CIRCLE
APOPKA, FL 32703 APQPKA, FL 32703
e e DD

Suite, Apt. #, elc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)

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

20~05F379C Not Applicatle
Zip Gouniry Zip Cauntry 5. Certificate of Status Desired O gg';esq lﬁgﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Regl d Agent
Name
PATEL, PRAVIN -
2426 E SEMORAN BLVD Streat Address {P.0. Box Number is Not Acceptable)
APQPKA, FL 32703
- Gy FL ’ Zip Code

8. The above named entity subrmits this staternent for the purpogeﬁf’é

ging its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the abligations of registered agent. .

SIGNATURE - i
Signatura. yped of printed name Of registered agent and tbe if applicabfa’_ {NOTE: Registered Agent signature required whén reinstatng) DATE
FILE NOWII FEE IS $150.00 9. Eigction Campaign Financing $5.00 mayge
After May 1, 2005 Fee will be $550.00 Trust Fund Genrtribution. (W] Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
T P . Oloeee TLE O3 Change 3 Addition
NAME VALLE, JORGE FO NAME
STREET ADDRESS | 1717 CHATHAM CIRCLE STREET ADDRESS
CIry-S1-21P APOPKA, FL 32703 L ory-ST-2P
TImLE v e [ Delete TITLE [l Change [ Addition
NAME VALLE, DARCY . HANE
STREET ADDRESS | 1717 CHATHAM CIRCLE STREET ADDRESS
CITY-§3- 2P APOPKA, FL APOPKA CiTY-5T-2IP .
TILE Cree o O paleta TITLE O otange [ Additien
NAME . NAME
STREET ADDRESS & STREET ADDRESS
CITY-§1-2P CITY-57-21p
TITLE [ Delete LE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ciry-ST-21P
TILE ] Delete TTLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-5T-21P
TITLE 7 Delete THLE [J change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITy-ST1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3){i}, Florida Statutes. 1 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 director
of the corporation or the receivepo tee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attacershbin gcdress, with all other like empowered.
v/ :.[/24 Jos 321~ 277-127&
N Dele

SIGNATURE: A (A
(sl IATURE AHD TYPED OR PRINTEErRAME OF S?GNING OFFICE R OR DIRECTOR Daytime Phone #

—._._(_V,_




