2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 29, 2005 8:00 am

DOCUMENT # P04000173403 ecretary of State
PCTRANSPORT INC 04-29-2005 90264 008 ***158.75
Principal Place of Business Mailing Address
16104 SW. 303RD TERR 16104 SW. 303RD TERR - ==
HOMESTEAD, Fi. 33033 US HOMESTEAD, FL 33033  US
1| | N

2. Principal Place of Business 3. Mailing Address b ; | ‘

Suite. Apt. #, efc. Suite, Apt. #, etc. 04172005 Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEI Number Appiied For

20 22074344 Not Applicable
Zip Country Zip Country 5, Centificate of Status Desired IQ/ ?g'g?qlﬁfgmna'
8. Name and Addresa of Current Reglstered Agent 7. Name and A of New Registered Agent
Name
CABRERA, JOSE .
16104 S.W. 303RD TERR Street Address (P.C. Box Number is Not Acceptable)
HOMESTEAD, FL 33033
City FL l Zip Code

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 obligations of registered agent. .

SIGNATURE .
Signahee, typed o prnted name of regrstered agent and ttie # applicable. {NOTE: AQETE 51 c whert renstatngg) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTCRS IN 11
TLE P ) [ petete TME [change [ Addition
NAME CABRERA, JOSE NAME
STREET ADDRESS | 16104 S.W. 303RD TERR STREET ADDRESS
CImye-S7-2P HOMESTEAD, FIL. 33033 Cny-S7-2P
TITLE VP ; 3 pelete TIMLE O change [ Addition
NAME CABRERA, JOSE NAME
STREET ADDRESS | 16104 S.W. 303RD TERR STREET ADDRESS
CiTY-$1-2P HOMESTEAD, FL 33033 GrY-ST-1P
THLE s O Delete TIME O thange [ Addition
RAME CABRERA, JOSE NAME
STREET ADDRESS | 16104 5.W. 303RD TERR STREET ADDRESS
CITY-S1-2P HOMESTEAD, FL 33033 CITY-57-2P
mLE T [ petete TIME [ Change [ Additien
MAME CABRERA, JOSE NAME
STREET ADDRESS | 16104 S.W. 303RD TERR STREET ADDRFSS
CITY-ST-2P HOMESTEAD, FL 33033 CTY-57-2P
TE {1 Detete TE [dcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Cry-S7-2P

12. | hereby certify that the information supplied with this fikng does not qualify for the exemption stated in Section 119.07$f3)(i). Forida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as fecuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attach #h.an address, with all other tike empowered.

SIGNATURE:

TURE AND TYPET) OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Deta Oamynma Phona #




