FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000119102 02-09.2005 90098 042 ***150.00

1. Entity Name ’

ROJAS TRANSPORT CORP

Principal Place of Business Mailing Address .

6195 WEST 18 AVE #6218 6195 WEST 18 AVE #6218 40015407

HIALEAH, FL 33012 HIALEAH, FL 33012

e s 0 R
Suite, ApL. #, elc. Suite, ApL #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Apptied For

80-0125427 Not Appiioatie

Zip Couniry Zp Couniry 5. Certificate of Stetus Desited [ fg qu‘mm“a'

6. Name and Address of Current Reglatered Agent 7. Name end Address of New Registered Agent. .

Name

GOMEZ, RENE R

5195 WEST 18 AVE #5218 Straet Address (P.0. Box Numbser is Not Acceplable)

HIALEAH, FL 33012

City FL I Zip Code
8. The above named emlt sub; menl for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registgr
SJGNATURE
of regestered agent &l Wtio d appicabie. (NOTE: Repisiored AQeNt SiQNat#e raqured wii) renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5_oo May Be
Aftor May 1, 2005 Fee wiil bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ elete TmE [JChange [ Addition
NAME GOMEZ, RENE R NAME
STREET ADDRESS | 6195 WEST 18 AVE #G218 STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33012 CITY-ST-ZIP
Tme £ Detete TE [ Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7@ CHTY-51-2P
THLE O Detete TITLE . _— - ~ ~ = [ Changs— .[CJ Addition. |.
RAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7P CITY-5T-2P
e O belae TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2°9 CirY-51-7P
THLE . {1 Delete Tme ) D) Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-51-2¢P CITY-ST-2P
TTLE 7 Delete TTLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-29 CIFY-s1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 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 corporation or the recelver or trust red o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment wil all other like empowered.

SIGNATURE:

RINTED MAME OF SIGMING OFFICER ORff IRECTOR Data Daytime Phona #




