FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000117426 04-11-2005 90162 018 **150.00
1. Entity Name
CAN TRANSPORTS, INC
Principal Place of Business Mailing Address
1040 PEARL TREE ROAD 1040 PEARL TREE ROAD
DELTONA, Ft 32725 US DELTONA, FL 32725 US
s e T
Suite, Apt. #, etc. Suite, Apt. #, alc. 03242005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number ' Applied For
& Q- Iqu 453‘{ . |Not Applicable
Zp Courtry Zip Country 5. Cortificate of Status Desirgd [ Eese;gq Additional
.— —6.-:Name and Addreas of Currant Ragisterod Agent e - 7..Name and Addross of New Registerod Agent . - -— .
Name
PALACIOS, JULIAN A
1040 PEARL TREE ROAD Strest Addrass {P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL ‘ Zip Code

8. The abova named entity submils this statemen! for the purpose of changing its ragistered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agenl and titls f applicable., (NOTE: Regi Agent sig raquired whan rei Q) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Caontribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TMLE [ change [ Addition
NAME PALACIOS, JULIAN A NAME
STREET ADORESS | 1040 PEARL TREE ROAD STREET AODRESS
CITY-ST- 2P DELTONA, FL 32725 CitY-ST-2P
TITLE VP [ belete TIME [ change £ Addition
NAME PEREZ, CARLOS HAME
STREET ADORESS | 1040 PEARL TREE ROAD STREET ADORESS
CITY-5T- TP DELTONA, FL 32725 ciy-sT- 21
TILE O belete e [ change [ Addition
NAME N . - - = = - NAME —  f-— - ————— - — — - — —_— e —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-ZIP
TME [ Delete THLE [ crage [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
Lt O pelete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF LRY-SF-2P
ME ) [ Delete TME Cchange (7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF

12. { hereby certify that the informal
indicated on this report or suppl
of the corporation or the raceive
changed, or on an attachment wit

SIGNATUFIE:’/

supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutas. | further certify that the information

entajreport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
o empowered to execute this raport as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i
ress, with all tither like empowerad.

ot
ME OF SIGNING OFFICER OR DIRECTOR




