R FILED

Apr 25,2005 8:00 am

2005 FOR PROFIT CORPORATION 3
D ANNUAL REPORT - ecretary Of*§tate

DOCUMENT # P04000044050 03-25-2005 90041 008 150.00
FM TRANSPORT, INC
Principa) Place of Busingss Malillng Address
A e 66012655
e

S”"" Apl. #. °'° S"”" Apt. &, otc. 01082005  Chg-P  CRIEN4 (10/03)

M;&;le. ) /‘:L c;/ry‘;fmz Ml ﬁL 4, FE| Number 08 '-/ 7 5'29 :;pi:z r:;bb

593303 | Country z"’a 3031 Coumy , 5. Cartficate of Status Dosied [ g;.sql;ﬂr::‘*’“'

8. Name and A of Current Registsred Agent 7. Nmne and Address of Nsw Reg!stered Apent
SOSA, MARIELA . . il
17800 SW 264 ST . Sueeat Addross (P.O. Box Number i3 Not Acceptable)
MIAMI, FL 33031 -
- City FL l‘mc:oua

4. The above named ontity submits this statement for the purpose of chmqhu its registered office or registerad agent, or both, in the State of Forida. | em famillar with, end accept
the ovfigations of registersa agert. -

SIGNATURE

typad 08 Drivemg e of redsetares agent and it H applicabls. [NOTE: Ragistarsd Ageri signxiurs recuac whan reinstatng) DATE
“FILE NOWM! FEE iS5 $150.00 9. Btection Campaion Financing. - $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribtion. £ Added to Fena
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T P O paists TRE O Change [ Andition
NAME SOSA, MARIELA NAME
STREET ADDRESS | 17800 SW 264 ST STREET ADDRESS
CfTY-ST.29 MIAMI, FL 33031 CiTY.ST-2P
TME vP O Delets TE - [J Crange [ J Acdition
NAVE S05A, FELIX NAME
STREET ADORESS | 17800 SW 264 ST STREET ADDRESS h
Cary-5T-29 MIAMI, FL 33031 ChyY-st-op . N
i3 [J peetn TME [ omnge [ Adtnion
nE .- NAME .
STREET ADORESS STREET ADDRESS
oY-53-2P CITY-§T-ZP .
e [ peteze TTLE Octange ) Axttion
RAME - NAME - N — 1
STREET ADDRESS STREET ADORESS
Y -31-290 cy-sr-or
TME O Detee TmE [ Crangs [ Akitlon
NAME - NAME
| STAEETADDRESS) .. e . |] STREET ADDRESS . . . . .
oY -§T-2P enY-51-2P - - s - .
e O oeten e ‘- 3 ovange [ Axitien
RAE HAME
STREET ADORESS STREET ADORESS
CITY-ST-1P oY-s1-2¢

12. | horaby certily that he informesion suppliad mzhhsii:gdm:nncqualdylurmammpnmmmdmSacmnﬂgn'n' N0, Florda Statutas. | hurther certify that the information
indicatad on rapart or supplemental rapoit is true accurate and thal my signature shall haw the same legal affect as if mede under oath; that | am an efficar ot directer
of the corparation of the raceiver or tustee empowered 10 oxg mmmponumquimdbya\wmrﬁoi' Florida Statnsy; and that my name appears in Black 10 or Block 11 it
changed, or on an hmo agdross, with all other like ampowared.

SIGNATURE: Marndla Sosa "-l'/ 18105 305 - 796 -£3Y

OR PRINTED NAMK OF S10XIG OFFICER ON DIRECTON ra 4 bem Deydma s §




