2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000132260

1. Entity Name
P-LINE TRANSPORT, INC.

Principal Place of Business

980 SW 82ND AVENUE

hailing Address

280 SiY 82KD AVENUE

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90293 008 ***150.00

NORTH LAUDERDALE, FL 33068 US NOTH LAUDERDALE, FL 33068  US
T )
2, Principal Place of Business 3. Mailing Address i} ' , |
Suite, Apt. #, etc. ) Suite, Apt. #, etc, 04252005 o | ORBENZA 110/03)
City & State City & State 4. FEI Number Applied For
Q[) = /6‘/2 l/} é Not Applicable
i Zi -
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address ot New Registered Agent
Name

DELISSER, PATRICK A
980 SW B2ND AVENUE
NORTH LAUDERDALE, FL 33088

Street Address (P.O. Box Number is Nct Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titha if applicabla.

{MOTE: Registered Agani signature required when reinstating)

DATE

€y

FILE NOWiE FEE iS5 $156.04
After May 1, 2005 Fee wili be $550.00

l 9, .Elestipn Campaign Financing

‘ Teast Fund Contribution,

£5.00 muyze |-
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O ek.e TINLE [CJChenge [ Addition
NAME DELISSER, PATRICK A NAME
STREET ADDRESS | 980 SW 82ND AVENUE STREET ADDRESS .
CITY-ST-ZIP NORTH LAUDERDALE, FL. 33068 CITY-5T-21P -,
MLE [ etete e i " Ochange  [J Addition
NAME I NAME ) . . .
STREET ADORESS STREET ADDRESS .. _—
CITY-ST-7P CITY-5T-21P - Ce e
TITLE [ Delete TITLE O change [ Addition
NAME .o I S NAME : ‘-
STREET AODFESS | . STREET ADDRESS . .
CITY-ST-2P CITY-ST-2P
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
~ STREEFADDRESS™|" — — - - - — - — - STREET ADDRESS —— e e = e — 2 -
CITY-ST-2P CITY-ST-2P
1ITLE [ Delete TITLE [3 Ghange [ Addition
NAME NAME
STAEET ADDRESS i ) STREET ADDRESS
CITY-57- 7P N ‘ oo CITY-ST-2P
TITLE i, ‘T b'_elele TITLE O change [ Addition
NAME . I, NAME
STREET ADORESS STREET ADDRESS
CHTY-ST- 2P CITY-$7-7P

12. | hereby certify thal the information supplied with this filing 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 legat effect as if made under oath; that | am an officer or director
of the corperation or tha receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changead,

or on an attachiment with an address, With all other like empowerect.
I i
SIGNATURE: _ ["ad efC A-D>S (.

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

AR pesssren_ Hosas

Daytima Phona #




