2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ——1  Apr 15,2005 8:00 am

DOCUMENT # P04000046351
1. Entity Name ' eCl‘etal y Of State
RC PRO TRANSPORT INC. 04-15-2005 90081 042 ***150.00
Principal Place of Business Mailing Address
18083 SW138CT . 18083 SW 138 CT
MIAMI, FL 33177 MIAMI, FL 33177
e S AR IR TR
Suite, Apt. #, e.tc. ' - Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03) ’
City & State ’ . City & State 4. FEI Number Applied For
. 42-1623684 " [ Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired . [ ?g';esqﬁf:;m“a'
6. Name and Address of Curreﬁt Registered Aéem . 7. Name and Address of Now Registered Agerﬁ
Name . .
CANDAME; RAUDI- —-- ~—- - - R = il S T T T T —
18083 SW 138 CT ' Street Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33177
City - » FL Zip Code

8. The abave 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 agent. ) . .

SIGNATURE
Signature, typad o printad name of registerad egant and tite If applicable. . (NOTE: Registered Agent signature required wharn relnstating) . DATE
FILE NOWI! FEE '$'515°.°° : 8. Election Campajg_;n Einancing . $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. 0  AddedtoFees
10. =7 . OFFICERS AND DIREGTORS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete § o , " OCharge ] Addition
NAME . | CANDAME, RAUDL" i NAME . -
STREET ADDRESS | 18083 SW 138 CT- . STREET ADDRESS
omy-8T-2P, | MIAMI; FL 33177 - | covestze
THLE Il I o O pelete TLE _ . [0 cChange [ Addition
HAME B I e . KAME : . T
STREET ADORESS |-+ A STREET ADDRESS
NVIVE & ' CITY-5T-ZIP .
TILE P S -0 Detete TITLE , . " Ochange  [J Addition
-NAME ' h NAME : - S
STREET ADDRESS — | STETADDRESS.| . . ) P, U
CATY-ST-7P . ’ CITY-ST-2P ' : . .
TIE g O Delete TILE . O change  -[] Addition
NAME ) NAME ' ‘
STREETADDRESS | ) ' STREET ADDRESS
CITY-$1-2P CITY-ST-7IP
TITLE ] © O oeete TmEe Ochange  [J Addition’
NAME HAME .
STREET ADDRESS . ’ : STREET ADDRESS
CITY-ST-2P ‘ ' CITY-S7-2P
TITLE . ) 3 Delets TITLE . O change O Addition
NAME ' NAME ' .
STREET ADDRESS ’ STREET ADDRESS
CITY- ST 2P ) _ CiTY-ST1-2P

12. 1 hereby cerlify that the information si
indicated on this repol
of the corporation o
changed, or on an

SIGNATURE: {

plied with this ﬁling does not qualify for the exemption stated in Section 1 19.07%3)@), Florida Statwtes. | further certify that the information
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

stee empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addpbss, with all other like empoweread. ' ’ ’

Bhun_(AvORME Q}IZES" 305 3459677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




