FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000156676 01-25-2005 90056 010 ***158.75
1. Enlity Nama
BLUE POWER TRANSPORT CORFORATION
Principal Place of Business Mailing Address
13800 SW8TH ST 13800 SW 8TH ST ' 50008330
STE 195 STE 195
MIAMI, FL 33184 MIAMI, Ft. 33184
Suita, Apt. #, alc. Suite, Apt. #, etc.
v ulte. ApL. #, eto 01212005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE\ Numl ﬁ Applied For
r4 4/05? Not Applicable
Zi Count 2Zi ] it
® uniry ° Country 5. Certificate of Stalus Desired \i $8.75 aadiiional
Fae Requirad
6. Name and Address of Curront Registered Agent~ “*- ™ 7. Name and Address of New Registered Agent
Name
CRUZ, JOSE A
13800 SW 8TH ST Street Address (P.O. Box Number is Not Acceptable)
STE 195
MIAMI, FL 33184
- City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am fariliar with, and accept
the obllga_pons of registared agent.
L%
“*SIGNATURE
'._- *. Signature, typed or pented name ol regrstared agent and title if appiicable. (NOTE: Ragisterad Agent signature required when seinstating) DATE -
I
*FILE NOW!H! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
s
10. £ OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME :-"_ ¢ | PD O Deete TITLE [J Change [ Addition
wame £ | CRUZ, JOSE A NAME
STREET ADCRESS | 13800 SW 8TH ST #195 STAEET ADORESS
CITY-ST- 7P -',' "MIAMI, FL 33184 CITY-ST-ZIP
e CeeeVD 3 Delets WILE [ Change [ Addition
NAME RODRIGUEZ, NIDIA NAME
STREET ADDRESS | 13800 SW BTH ST #195 STREET ADDRESS
CITY.ST-ZIP MIAMI, FL 33184 CITY-ST-2IP
TITLE [ Detete TMLE [ change [ Addition
NAME N . B I P . Se-
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oetets TITLE [Q change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TINLE [Jchange [ Addition
NAME NAME :
STRTET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIF
Tne [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP ~ CITY-5T-2IP
12 | hereby certify that the intormalipn with thig 4 g doas not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppl 1t ig trfe And accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of tha corporation or the receiver oweptd to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme djess, witlf all other like empowered.
SIGNATURE: .~ ?0/ b~
SIGNATURE AND TYPVR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Da!a Dayime Phona &

/



