FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000059220 05-02-2005 90383 035 ***158.75

1. Entity Name
XPORT 4U, INC.

Principal Flace of Business Mailing Address - - .-
3800 NE 168 ST 3800 NE 168 ST
307 #307
NORTHMIAML FL 33160 US NORTH MIAMI, FL 33160 US
ity s LA MDA YA VR T
SO v ASE YengeelBACS VW \SR doryac L
Suite, Apt. 4, etc. Suite, Apt. #, etc.
04252005 Chg-P CR2ED34 {10/03)
201
City & Staie City & State 4. FEI Number Apptied For
M el Mot e 20-0A3 ] A{s?m/, Mo Applcabi
Zip Country Zip Country " i $8‘75 Additional
5. Certificale of Status Desired h
.):z.ﬁ VA \9 3 A 93?)(3 1A U%P\ Fee Required
6. Name and ﬁ_«ddreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T - "I Name oS T T s s s -
MARULANDA, ESPERANZA
3800 NE 168 ST Street Address (P.O. Box Number is Not Acceptable)
307 :
NORTH MIAMI, FL 33160
City FL | Zip Code

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

SIGNATURE - . 04 -z20-0%
Sigratyre, typed Jir priniad nama of reggfiered agenl andj:Ua it appiicatie. (NOTE: Ragisiared Agani signalure required when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [J Change  [] Addition
NAME MARULANDA, ESPERANZA NAME
STREET ADDRESS | 5405 NW 158 TERRACE, APT, 201 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33014 CITY -5T-2IP
TITLE O Delete THLE CJ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDFESS
CiTy-S1-2IP CITY-ST-2IP
TLE O balete TITLE 3 change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TLE O pelete TELE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-S1-21P CITY.ST-2P
TILE O Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete THLE [ Change [ Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2iP

12. | hergby certify that thae information supplied with this liling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Doylima Phore #




