FILED
2005 FOR NNUAL REPORT T ION Mar 14, 2005 8:00 am

DOCUMENT # P04000129626 Secretary of State

1. Entity Name RUR s e 3
K.R. TRANSPORT, INC. 03-14-2005 90120 024 150.00

Principal Place of Business Mailing Address
19355 SW 304 STREET 19355 SW 304 STREET TTYmUUR]T
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
P v LT
/(28] 5 U, Y0 Ear. 28] 5- w0 Tewa| "™
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092008 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
AT ~/ 14ntl, Y 70-0 992 36 Not Applcable
Zip Copntry Zip Couniry i i $8.75 Aaditional
33/6..5 /AI”I‘- 0/:’J= :5 34 5 /%/.’m/‘ 0%: 5. Cenrtificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BERMEJOV JOSE Street Ad {P.O. Box Number is Not A table)
19355 SW 304 STREET 1Gel = .U, Box Number 15 Not Accep e
HOMESTEAD, FL 33030 11287 5w " FEre.
City ’ . Zip Code
S, 4, FL | 255%

B. 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 accapt
the abiigations of registerad agent.

SIGNATURE
Signatwre, fyped of printad name of registered agent snd title if applicable. (NOTE: Registerad Agent signaturs requirsd when reingtatng) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Teust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PVST [7 Detete TLE [ Change [ Addition
NAME BERMEJO, JOSE RAME
STHEET ADDRESS | 19355 SW 304 STREET STREET ADDRESS
CITY-§T-ZP HOMESTEAD, FL 33030 CITY. ST 2P
TILE D T beteta TILE [ cChange [ Addition
NAME BERME.JQ, JOSE RAME
STREET ADDRESS | 19355 SW 304 STREET STRLLT ADDRESS
CITY-SE- 2P HOMESTEAD, FL 33030 CITY-ST-2IP
e . [ pelete - - TITLE - ] _ O change 1 Addition
NANE NAME -
STREET ADDRESS STRLET ADDRESS
CITY-ST-7F CITY-ST-2P
TLE O oelete TMLE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ cChange  [] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2P
TMLE [ Delete TILE [ thange  [] Addition
puuz NAME
STREET ADORESS STREET ADORESS
CifY-S1-2P . CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | urther 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _- s %g/ﬂ{m 77, Zm.Zém'm/ 274

GNATURE AND TYPED OR PRINTED N, OF OFRCER OR

4



