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ANNUAL \REPORTH FILED

DOCUMENT # P04000162271 4!8i& 1o 1nemrisg) |« Apr13, 2005 8:00 am

1. Entity Name Yol stetd i 2L 3 nuovit has ebnud eetz2 bl HE! ry
CAMPOS TRANSPORT, INC, . , ecreta Of State
. orefit oL 101 M0 gt 04-13-2005 90047 026 ***150.00
o At mil Fmﬂ Al r-. ] a4 1|1
Principal Ptace of Business Maumg Address q _'
3565 NW 101ST STREET 3565 NW 101ST STREET =
MIAMI, FL 33147c0b Al 20us e 1o eoltino MAMI, FII33147: 7 2t stogin laus 5il n. , TR i
B¢ frmuper L8 vei 930200090 sac vadd BT AR ol
IR 57 AL SRT I TP S ‘.:r,....‘r foumoinnD oiom ;:__.rf wocms sl i
2. Principal Place of Business 3.”Mailing ‘Address RO el Tﬁﬂ'{ iqh
271 ROSEDALE DRIVE 271 ROSEDALE DRIVE
Suite, Apt. #, etc. Suite, Apt. #, atc, 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!f Number Applied For
MIAMI SPRINGS, FL MIAMI SPRINGS, FL 76-0771320 Not Applicable
Zip Country Zip Country ) i sa 75 Additional
33166 U.S.A. 33166 U.S.A. 5. Centlficate of Siatus Desired ] Feo Roquired
6. Nameandemeso‘lCurruﬂ RoglmradAgem . .. L . 7. Narneand Addrassofmnoglnefod Agen? e . e

= T T =¥TT o —

' s N
ﬂ- H1 wile s b 3 pMG L ﬂ-.’ “L’ Dt \J n u trﬂm.:" Lt N ME R RN w‘:
RODRIGUEZ, ANGEL S’ , s s e e BT wgUDITH YA° CAMPOS !

3565 NWRIO1ST-STREET fmacse s izl ot 80202 x| |- Strest Address (P.O. Box Number.is Not Acceptable) analq <z waan um; FAT I

MIAMI' FL 33147 R P POV STRE S n 3 o A Paar on ':11\hrr R
CT R R ey TAm e A e s e B R SR 1 ¢ Deh [3 271, ROSEDALE DRIVE st soto vics o v L
Co-6 08 i -3; '] 2Clitya) Bra -~ ﬂ*-u*'” cadtzla g o L 800 G0 e v | Zip Code
B Y T AMT VSPRINGS', R 3T 6

8. The above named entity submits thig statemant for the purpose of changing its registered office or: reg;stared agenti'or both, in the Statg of Florida.#f am.famitlar with, and accept
PR TE LR TRE RREN PSS BN SRR Bl i T R L R A

the obligatiops, of reglstsred agent
SGNATURES D / WJUDITH.eA’...CAMEOS‘; PRESTDENT: #- 1w 1 104£00/05: ¢ cive

Signatwe, typed of prinded name of registorad agent ancilile ¥ apphcablk. ; Agant signatiire required when reinstating) G 42~ thti JiBLS U3 Ju s YDATE. U1 L T
oroawmes L i ALzertae Rl i s i L AT vt L aahe LS B 8 s LR 0 SR ] i0G6 nesd -'?.Esiih:ﬂ"i; By m s wesn | o T
FILE 'NCWIII “EEE:S $150.00r | 638 Electnon Campaign:Financingy 11140 J'L.$5 ‘May.Bes iy te anwvisz 10 aldrL 003 1DH o (3N
After May 1 2005 Fee will be $550.00 Trust| Fund Contrlbutlon D A_ddadto Feas R )
1 A S I R B R DR I 1 I N R L P L TR I, BT L-_.qns BLID G R 5 s b ok B e DO Rt s A o T LR
10. e TOGETTY - .!....El nn QFFICERS AND DIRECTORS Ly nod2GU YRR T i o7 M0 ,0780 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {7 Defete TITE SECRETARY -pDT SN UG T chaige [ Addition
NME, . o l-RODRIGUEZ ANGEL S 1o o0+ - v nd saldog ol grith -1 MM gt pat e T3 g i CRIEe G Sl eeale a0t Aged
STREET ADDRESS | 3565 NW 1015 T STREET; 5; 1.y (2 LaaihE? a6 Sk STREETADDRESS #[ * amdn glpdn mn ot v ~Ve o 20 W Nem0al siting opp ¢ S
GMv-sTaP . | MIAMI, FL 33147 e P i . b Me e b aiem meeaom
1117 SR I R o [ i T .PRESIDENTV ﬂDIRECTOR“‘” i 1 Change K] Addition
NAME CAMPOS, JUDITH A NAVE / o
STREET ADDRESS 271 ROSEDALE DR"J ERAATRRLE LS I B PRI e Ry smrrmmzss~ P mEUAL TITXS N 6 L T LBUSD 2A00LT . taiteed “anif
- 1 ey are T T ety e At P see o . KT ~
omy-s: 76 - IMIAMI SPRINGS, FL ‘33168305 7 aani % oominn o b ovesize 5[: ’,.?'_ 110 4odm R 84 G GOLCH oF) G2 1 rder 247 - 15302
e oD Y e ovvger Jhu it 18,0000 O Delete <1 EVTORTTLE "o,: VICE ‘PRESTIDENTm™ g™y ui-!IX:Ghariue 0 Addition
NE 7 TTOLEDO, ADOLFOQ~ ¢ "I B .‘E {23 2oibe (AR TN Tetd VTR L o W] IR NN A N T PR 11 M A L 17 1T SR AL A
STREET ADDRESS | 149 N MELROSE DR STREET ADORESS ST L 20 2P0 VT (A N AN 3
CY-ST-ZP .. |.MIAML SPRINGS,\FL 33186 : .~ ~teee oy stombe it 2o JuBMESTAP 0 8 o caan, o i S haserba hasnta pd Lum Baaes 83370 97 0. 0

TME 7' nor|iimé AT 7 Y G Bl e " (] Dalgg 1 VI S| A T L r e U Ko - et 10 200E1 801 ™ & [ Crge | () Addition
NAME NANE

STREET ADDRESS 2 ongn psmabmessiyn b0k

CTY-ST-2P GTY-51-2F .

TE L O|3ha I Gy T3, CP SV VO L e e AT 5 4167 30 e IvI O cage O Adiion
NE Creiles T io nove i NAME O0r ] x0ff 0.9

STREET ADDRESS ARRUP IR L TR RIUT TITo MV 3Ws A smeraooress | DUCL-S0SCE I LaeeediinT

CITY-S1-2P o T alind OITY-ST-2P ‘

e IEERF A Ry fmmDDelde [J Change [} Addition
NAME

STREET ADDRESS -

CiTY-St-2P oo et cifvistooe g

12. | hereby cemlz that the information supplied with thig fiting does hot ‘qualify for the exampnon Vstated in Sectlon 119.07(3)(i). Aorida Statutes. ! further certify that the information
indicated on this report or supplamental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustes empowared to executs this report as required by, Chapter, 607 Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an a:tent with an address, with all gther.like empowersd:d “ VMG Wi

otte o Laetan f:;f 1‘5 b /ﬁ *fmw ! ‘1- ll:.'mqal iy 07651 e W e L @€ ST S hougy ST At Catiam e v gt
e ot G JUDITH At CAMPOSMHPRESIDENT 8°-305-889-2882

SIGNATUFIE'J'
TUR!ANDTY‘PEDMPNN‘I’ED mab!mumﬂ OFFRCER OR DIRECTOR Caytimo Phono #




