2005 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000082798

1. Entity Name

G H L TRANSPORT, INC.

Secretary of State

05-02-2005 90571 048 ***158.75

Principel Place of Business

13510 SOUTHWEST 82ND STREET
MIAMI, FL 33183

Mailing Address

MIAML, FL 33183

13510 SOUTHWEST 82ND STREET

PRV AUN NTRVAEQY

2. Principal Place of Business 3. Mailing Addsess

LT R

Suite, Apt. #, eic. Suite, Apt. #, etc.

04182005 Chg-P CR2EQ034 {10/03)
City & State City & State 4. FEI Number Applied For
20 - N0V b timcas
Zip Country ap Country 5. Certificate of Status Desired M gi'gilﬂ?:gtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
-- -- Neme - = B =

MARTINEZ, GABRIEL M
13510 SOUTHWEST 82ND STREET
MIAMI, FL 33183

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped ar prinled name of ragistered agon! and title if applicable

{NCQTE: Registarou Agenl signalura raquired when rginslaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 7 oelete FITLE [ Change {7 Addition
NAME MARTINEZ, GABRIEL M NAME

STREET ADDRESS | 13510 SOUTHWEST 82ND STREET STREET ADDRESS

CITY-§1-2P MIAMI, FL 33183 CITY-S1-2IP

TIILE D O velere THLE 3 Change [ Addition
NAME MARTINEZ, ZENAIDA NAME

STREETADDRESS | 13510 SOUTHWEST 82ND STREET STREET ADDRESS

CITY-51-21P MIAMI, FL 33183 CITY-ST-7IP

TITLE 3 pelee THLE [ Change  [J Addition
NAME NAME  _ - —_—— T

STAEFT ADDRESS L —-————————— - ’ STREET ADDRESS

CITY-ST-2IP CHY-ST1-27

TITLE 1 Detete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-S1-2iP

12." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction $19.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report or supplemental 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
af the corporation or the receiver or irustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with an address, with al

SIGNATURE:

er like empowered.

Y-171-05 205-5534333

NATURE AND YYPED OR FRINTED NAME OF SIGNING DFFICER DfBIR}CTOR

Date Daytime Phane #

(%




