FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000035406 iz 03-18-2005 90060 021 ***150.00

1. Entity Name

BROOKLYN TRANSPORT INC
Principal Place of Business Mailing Adcress
8688 FOLEY DR TPOBOR 2T

ORLANDO, FL 32825 ~N-BABYLON-NY-11703
As OLjven STree’ #

Brookiyps LAY, 1209
2. Principal Place ot Business 3. Mailing Address
LS olivE . (TEEET
ite, Apt. #, etc. . .
Suite, Apt. #, ete Suite, Apt. #, atc (_/‘D 03042005 Chg-P CR2E034 {10/03)
City & State City & State { 4. FEI Number Applied For
Brookly . M 2.~ O T 6647 G Nt Appicanie
Zi .
P Cauntry le IR o9 Cylf\i " ﬁ,j 5. Certificate of Staws Desred  [J gese gg ::?:d‘t“’"a‘
~— 6 Name and Address of Current Registered Agent. - - A = 7. Name and Address of New Reglstered Agent-
’ . Name _

RODRIGUEZ, ALFREDO
8688 FOLEY DR Street Address (P.0. Box Number is Not Acceptabls)

ORLANDG, FL 32825

City “ FL I-ZipCode ._,

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and atcept
the obligations of registerad agent

SIGNATURE .
Signature, tyoed o printed name of regsiered agent and titke if applicable. (NOTE: Registered Agent signatura required when reinstating) A [ <.
FILE NOWI! FEE IS $150.00 9, Etection Camphign Snancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [Jchange {3 Addition
NAME RODRIGUEZ, ALFREDO NAME

STREET ADDRESS | 8688 FOLEY DR STREET ADDRESS

CITY-SF-2IP ORLANDO, FL. 32825 CITY-ST-2P

TILE \Y O Delete TIMLE [ Change 3 AdeHion
NAME CASUCCI, MARY NAME

STREET ADDRESS | 8688 FOLEY DR STREET ADDRESS

CImy-Si-2ip ORLANDO, FL 32825 CITY-ST-2P

TITLE 3 Delete THLE [JChange [ Acgition
NAME . B _

STREET ADDRESS STREET ADDRESS ST T T o T
CITY-5T-219 CITY-$T-21P

TITLE [ Detete TILE [ change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Additioa
NAME . NAME

STREET ADDRESS - STREET ADORESS

CITY-ST-2P CITY-ST-2P

TALE 1 Detete TILE [ chenge (71 Additicn
NAME " NAME -t

STREET ADORESS ) . :  STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. ! hereby ceriify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information -
indicated on this repont or supplemental report is true ang accurate and that rmy signature shall have the same legal effect as it made under cath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: o : ) "/ ‘/._O( ?/?/ £7¢~ ;ij

SI%UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daylme Fhone # 7

7 T e



