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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000013406

1. Enlity Name
NICE TRANSPORTATION SERVICE, INC.

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90215 050 ***150.00

Principal Place of Business

2770 3W 23RD ST
MIAMI, FL 33145

Mailing Address

2770 SW 23RD 5T
MIAMI, FL 33145

- .f};**:,.:-‘;-"f
04202004  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0389923 Not Applicable

5. Cerlificate of Status Desired

O $8.75 additional
Fee Required

6. Name and Address of Currant Registared Agent

JIMENEZ, CARLOS
2770 SW 23RD 8T
MIAMI, FL 33145

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

the obligations of registered agent.

SIGNATURE

Signaurs, typed or Printad name of regisierect agany and title ¥ appicable.
et  gb

(MOTE: Registered Agerx signature required when reinstating)

DATE

8. Election Campaign Financing

FILE NOW!II SFEE IS $150.00 gn
Trust Fund Cantribution,

After May 1, 2004‘»{0@ will be $550.00

$5.00 May Be

Added 1o Fees

10. E QFFICERS AND DIRECTORS ]

TME PD T
NAME

STREET ADDRESS
cTY-ST-2p

JIMENEZ, CARLOS
2770 SW 23RDIST
MIAMI, FL 33146

TITLE

NAME

STREET ADDRESS
CY-ST-2P

TE |

NAME

STAEET ADDRESS
CTY-ST-27

TIMLE

NAME

STREET ADDRESS
Gy-57-2P

TImE

NAME

STAEET ADDRESS
Cy.s7-2°

TiLE

NAME

STREET ADDRESS
CITY-51-2P

12. 1 hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeantal repoit is true and accurate and that rny signature shall have the same legal e
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

CARLOS JIMENEZ 4/24/04 (305)774—46P0

fect as if made under oath; that | am an officer or director

changed, or on an attachrment with an address, with alt othey like empowered.
SIGNATURE: il - o
)

GNATURE AND TYPED sz OF BIGNING OFFICER ORDIRECTOR. || B 5

Date Daytrme Fhons #

v



