2005 FOR PROFIT CORFPORAITION
ANNUAL REPORT FILED

DOCUMENT # P04000033688 Apr 06, 2005 8:00 am
1. Entity Name
HORVATH TRANSPORT, INC. ecretary of State
04-06-2005 90096 031 ***150.00
Principal Place of Business Mailing Address
1702 FIREWHEEL DR 1702 FIREWHEEL DR
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543 _
e S AT AARCTEAR TSR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
990 - 7 2335’6 Not Applicable
Zip Country Zo Country - 8. Coertificate of Status Desired O ?g;’fq mﬁ""ﬂj
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Roglstered Agent
Name
ALVARADQ, MIGUEL™ ~ S ' At Lz o
1702 FIREWHEEL DR Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33543 :
City FL l 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 familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signaiure, typed of printsd name ot ragisterod agent and tite d epplicable. {NOTE: Ragistered Agent signatura required when rginstating} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWITl FEE IS $150.00 . y
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Contribution. O Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST 3 Delete TME [ Change [ Addition
NAME ALVARADO, MIGUEL NAME
STREET ADDRESS | 1702 FIREWHEEL DR ' STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL, FL 33543 CITY-ST-2P
TILE [ Delete TME DOchenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TiTLE O petete TME O Change [ Addition
_NAME___ - . - e e e CNAME | e e el e e e e e —— T T
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-$T-2P
e L] Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TIE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- TP CIY-ST-2P
Tme (7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2P CHY-ST-2P

12. | heraby certify that the information supplied with this filing
indicated on this report or supplemental report is ruem d b
of the corporation or the receiver or trustee empowarfd tolexec
changad, or on an attachment with an address} with/dll other liké

SIGNATURE:

Gpes not qualify for the exemption stated in Section 119. 07’}f Ni), Florida Statutes, | further certify that the information
geurgpeyand that rmy signature shall have the sama legal effect as if made under oath; that | am an officer or director
o fhis rep% a9 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

’%Lﬂf 0§ / 73)

e IR

=




