2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000101463

1. Entity Name
MARITZA TRANSPORT CORP.

Principal Place of Business

1100 NE 1 STCT

Mailing Address
1100 NE 1 5TCT

HALLANDALE, FL 33009

HALLANDALE, FL 33009

FILED
Apr 28,2005 8:00 am
ecretary of State

(04-28-2005 90223 023 ***150.00

E R B A

ARG

2. Principal Pltace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 04232005 ChgP CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O f§ese.7F 5 Ai?:ditionai
6. Nams and Address of Current Ragisterad Agent 7. Nama and Address of New Reglstered Agent
Name ;
. - e 76

LAXMY'S CARRIER SERVICES 2o~ (7/8 709
8181 NW3BST & Sireet Address (P.O. Box Number is Not Accepiable)
STE 1002 i

MIAMI, FL 33166, 6
T City

FL 1 Zip Code

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

SIGNATURE
Signatse, typsd of printed name of regictened agent and Gtle il apphcable. (NOTE: Angt Agent sigr required when ) DATE
FILE NOWT! ‘F.EE s 3156.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD S T Delete TMLE Clchangs [ Addition
NAME DEL PINO, DIOSDADO NAME
STREET ADDRESS | 1100 NE 1 ST CT STREEY ADDRESS
CITY-ST-2P HALLANDALE, FL 33009 CiTY-51-2P
TME sT T betete TTE £ Ctange [ Addition
NAME PENALOZA, MARITZA NAME
STREET ADDRESS | 1100 NE 1 STCT STREEF ADORESS
CeTY-ST-28 HALLANDALE, FL 33009 Y- S1-2P
TME {7 pelete me O thange [ Addition
NAME HAME
STREET ADDRIESS STREET ADORESS
Ciry-S1-2°P CTY-ST-2P
TIE 7 petete TITLE [Jchange 7] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2F
THLE [ Delete TILE [J Change [T Addition
HAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-29 CiTY-ST-2P
TILE O peite e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S8T-ZP cy-ST1-29

12. 1 hereby cartify that the information supplied with this fiing 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachmert with an address, with all other like empowered.
@ oty ouv-sersil
B Date

SIGNATURE: z cQ W//‘—t&g
Daytime Phone 4

SIGNATUAE AND 1YPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR




