2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 26, 2005 8:00 am

DOGUMENT # P04000046425 Secretary of State
1. Entity Name
08-26-2005 90002 046 ***150.00
DVD TRANSPORT, INC.
Principal Place of Business Mailing Address
117 COUNTRY CLUB DR #303 117 COUNTRY CLUB DR #303
e T ”"”ll‘ m |||“ lml ||m ||H| |Im ||m |IN |W Nll' |m||”' !“)
. et ||| | |
2. Principal Place of Business 3. Mailing Address ’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CRZE034 (5'105)
City & Slate City & State 4 FEI Num§er Applied For
CDg S-L Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Ffégb%T%EAgLHB DR #303 Street Addrass (P.0. Box Nu‘mber is Not Acceptable)

LAKE PLACID FL 33852

City . FL Zip Code

familiar with, and accept

SIGNATURE v ,
Signaturs, typed of pitvied namne of registered agent and fitle f applicabks (NOTE Registerad Agsat signature requirad when reinstating)
FILE-NOWHIFEEAS $550,00 =]~ 807 i05(2)(b), £ 5., allows for the waiver of the $400.00 , o
‘DUE BY September 7$ 2005 - | iate fee. By checking this bex, the corporation certifies it 4 s .IE.:E;::I?“ Campaign Financing $5.00 May Be
" ; X - und Contribution,. []  Added to Fees

Make Check Payable to Flonda Department of State -| did not receive prior notice. Fee to file is $150.00.
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE o] [ Delete TITLE £ change  [C] Addilion
NAME DECARLO, DEAN M NAME
STAEET ADORESS | 117 COUNTRY CLUB DR #303 STREET ADDRESS
CITY-57-21P LAKE PLACID FL 33852 ’ CITY-ST-2IP
TITLE [T pelete e [JcChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
(= O oelets - e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e [ petete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ohY-51-2IP CITY-ST-2IP
TILE [ oetete TIME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE ] pefete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

12. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal sffect as if made under path; that | am an officer or girector
of the corporation or the receiver or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nam7ppea s in Block 10 or Block 11if

changed, or on an an@ant with an address, with ail othep]ike epowered.
SIGNATURE: CLU’H‘ Doan DFL Co.c\ lﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone #

—
(j__(ll"'l l\ F e Y A



