2005 FOR PROFIT CORPORATION
ANNUAL .REPORT (AR)

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P04000123204 Secretary of State
1. Enity Name . 03-24-2005 90034 034 ***150.00
3H TRANSPORTATION SERVICES, INC.
Principal Flace of Business Mailing Address
l1)605 S.W. SILVER PINE WAY I13605 S.W. SILVER PINE WAY
1 1
PALM CITY FL 34990 PALM CITY FL 34990
Suite, Apt. #, etc, Sulite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State Ef Number Applied For
20~ 1 6Ly Yy 6 { Not Applicable
Zip . Country Zip Country . &. Certificate of Status Desired O . gi';gﬁs:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . MName - ——- - . - - -
?gé%%EwDélr\?ggk%oE WAY Streat Address (P.Q. Box Number is Not Acceplable)
D1 . '
PALM CITY FL 34990, -~
City FL Zip Coda

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

the obtigations of registered agent.

SIGNATURE __- - ~

Signature, typed o printad name of regrstered agant and title it apphcable (NOTE: Regrstered Agent signatura required when rainstating} DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

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

NILE P — Ty [ peteta TITLE [ change DAdstlon
HAME ARISMENDI, HAROLDO: * NAME
STREET ADDRESS | 1605 S.W. SILVER PINE WAY , # D1 - STREET ADDRESS
CIY-Si-2IP PALM CITY FL 34990 CITY-ST-2IP
TITLE ] [J Delete iliLE [ Change [ Addition
NAME ARISMENDI, HOGLA NAME
STREET ADDRESS | 1605 S.W. SILVER PINE WAY , # D1 STREET ADDRESS

Wil SI:7P | PALM CITY FI. 34990 . ; - B omvesrae . . . o .
TITLE [ celete TITLE [[Jchange [ Addition
NAME NAME

T TSIREETRQBRESST(T T T T e = T S TR A T e T et e T e e [
CiY-Si-IP CITY-ST-11P
TTLE [ Detete TITLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-87- 1P
HILE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-S1-2P
TLE [ Delets TILE 1 change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-51-2P

12. 1hereby cerlify that the infermation supplied
indicated on this report or supptemental g

rt as requwed by Chapter 607,

SIGNATURE:

br the examption stated in Section 119.07{3}{i}, Florida Statutes. | further certify that the information
yrny signature shall have the same legal effect as if made under oath; that | am an officer or director

g KEEOCOO fessarwd! T -77. 08" 202 255 BLET

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date 77 Dayime Phone # /




