2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2005 8:00 am
Secretary of State

DOCUMENT # P04000028147

Name

DALSAFE TRANSPORT CORP.

(05-13-2005 90231 035 ***150.00

Principal Place of Business

15364 SW 71 TERR
MIAML, FL 33193

Mailing Address

15364 SW 71 TERR
MIAMI, FL 33193

50052606

2. Principal Place of Business 3. Mailing Address

B R

Suite, Apt. #, etc.

Suite, Apt. #, etc. 01132005  Cng-P ~ CR2E034 (10/03)
City & State City & State FEI Numbe-' Applied For
?6 / ? C 0 7? Not Applicable
v Country P Country 5. Certiicate of Status Desied [ fg ggm"’“"'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Ragistered Agent
Name
LOPEZ, JOSEF -
15364 SW 71 TERR Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 331823
City FL I 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. 1 am familiar with, ang accept

the obiigations of registered agent.

SIGNATURE
Signature, fyped or prnted name of regpsisced agent and biie § appecable. {NCITE: F Agent requred when DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay 8o
After May 1, 2005 Fee will be $850.00 Trust Fghd Contribution, Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L oetete e [JChmnge [ Addiion
NAME LOPEZ, JOSE F NAME
STREET ADDRESS | 15364 SW 71 TERR STREET ADDRESS
CITY-5T-7P MIAM], FL 33193 CITY-51-2P
Tme ] Detete TIRE {OCrange [ Adgftion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TE 3 velete TME [lchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-2P CAY-s1-2P
TLE [ Detzte TE O crange [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-2P CTY-51-2P
i 3 petete TRE [Ochange ] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P i Coy-ST-2P
e . 1 pelete nF [Jchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$1-2P

12. | hereby certily that the information supplied with itis fiing does not qualify
ingicated on this report or supplemental report is e and accurate end
o!ﬂ'lecntpomuonortherecewetotuus e el jreted to execute this n

gs required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 If

Xi). Florida Statutes. | further certify that the infarmation

e exemption stated in Section 119.07(3
1 as if made under oath; that | am an officer or direcior

signature shall have the same legal e

- /o - 0\




