FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000015913 i 05-04-2005 90186 045 ***150.00

1. Enlity*Nama
MUSASH! TRANSPORT INC.

Principal Place of Business Mailing Address
9567 W FERN LANE 9561 W FERN LANE
MIRAMAR, FL 33025 MIRAMAR, FL 33025 ; 5 0 0 4 8 4 u 6
T R A DT
fPO32 s~ 60 TERAR ,:40.?2 e JEO TEMW
Suite, Apt, #, etc. Suite, Apt. #, ete, 04252005 Chg-P CR2E034 (10/03)
City & Slat% City & State N 4, FEl Numnber Appiied For
H' An’ mn 26 06 14 34\(— Not Applicable
Zip A Cfugmn"/ -] Zp Fr Ciangyl‘; > 5. Certificate of Status Desired O gg'gg; l’:i‘?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MARQUEZ, ROSAIDA

9561 W FERN LANE R Sireet Address (P.Q. Box Number is Not Acceplabla)

MIRAMAR, FL 33025

City FL | Zip Code

8. The above paa By submits this statement for the purpus- of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the olg veglstered ageqt

SIGNATURE
(NOTE: Regratered Agent signature required when reinstating)

S'HWMWWMIM nams of registered agent and llu&\appu:a |bATE
E 4
.- FILE NOWI! FEE iS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, OJ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE DP 3 belete THE [ Change [ Addition
NAME MARQUEZ, ROSAIDA HAME
STREET ADDRESS | 9561 W FERN LANE STREET ADDRESS
CITY-S3-2P MIRAMAR, FI. 33025 CiY-5i-2P
e DvS 1 Delete TE [ Change (] Addition
RAME MARQUEZ, OSMEL NAME
STAEET ADDRESS | 9561 W FERN LANE STREET ADDRESS
CITY-ST- 2P MIRAMAR, FL 33025 ciTY-51-21p
TITLE O Delete e [Jchange [ Addition
NAME NAmE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TILE O belate TNE [ change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-§T-2P
TILE [ petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cify-ST- 7P CIlY-51-2P
TITLE [ velete TIME [ charge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27P CIrY-ST- 7P

12. | hereby certify that the informalion supplied with this filin 3 doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemenlal 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 corpaoration or the recaiver or trustee empowered (o execute this rapor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on ith an address, with all other like empowered.

smnmun%u@ o )0 |ongmr” A/z%/ (3ar)¥93-34%

¥ slﬁ\TURE AND TYPED OR PRINTED NAME iEIGNIVVFFIGEﬁbH DIAECTOR Data Daytims Phone 1




