FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000080358 04-28-2006 90206 005 ***150.00
1. Entity Name
SAM TRANSPORT INC
Principal Place of Business Mailing Address 6 UU d U 8 Z Z
16131 NE19 PL 16131 NE 19 PL
#1 #1 ;
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 .
A Ve ORI AEREr v
Suite, Apl. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number — Applied For
20 - 2 95/3 7 3»2. Not Applicabla
Zip Country zp Country 5. Certificate of Status Desired O ?g';g:"::’:‘;m’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama '
MORALES, SIMONIDES A -
16131 NE 19 PL Streel Address (P.O. Box Number is Not Acceptable)
#1
NORTH MIAMI BEACH, FL 33162
City FL | Zip Cede

8. The abova named entity submits this statement for the purpose of changing its registered office or registerec agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE g//;ZAé :

lurm, d name of registered agent and tide if apphcable, (NOTE: Regsterad Agent signature required when fainstating)
- A
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing O $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change ] Adaition
NAME MORALES, SIMONIDES A NAME
STREETADDRESS [ 16131 NE 19 PL STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-57- 2P
TMLE 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-S7-2P
TIILE O Deleta 1ITLE [ change  J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-21P CIFY-$T-2°
TILE O Delete TIEE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-29
TITLE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- §-ZIP
TILE J Delete TITLE []Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this tiling doas nat qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapier 607, Florida Staiutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with g address all other like empowered. / /é
4/

Cafe Daytine Prone #

SIGNATURE:

OR PRINTED NAME OF QFFICER OR




