‘f-_-n

2004 FOR PROFIT CORPORATION

FILED
4 May 14, 2004 8:00 am

+

' ANNUAL REPORT

Secretary of State

DOCUMENT # P93000084706 L 05-14-2004 90010 019 ***150.00
.1. Entity Name ﬂ‘
EXCLUSIVE. TRANSPORTATION SYSTEMS, INC. -
Fom - " ’: -Zs
Principal Place of Busingss Mailing Address e, 5 054 5 8 1
Bhd W +3-5F P-E-BOX-524+092 ! o -
)
MIAM Fe334+725 MIAMI, FL 33152 st A
2. Principal Place of Business 3. Mailing Address, Hlm m” ‘"“ m‘l IW"‘ “ ’"‘
F10E p/ v .27,6'* deT /‘/fox S2I72/ :
o S ARt . I m e . 1_03012003  .Chg-P. ... CR2E034(10/03) _ .-. .
ht City & State . City & State 4. FEl Number Applied For
2 27 L ol P IAm, L 65-0453683 Not Appiicabls
r . Gin -
Zip Counry « p = Country $8.75 Additional
- 5. ficate of Status Desir -
F’c /”/A-‘»/-—- _D?j AL | fAM}’,zbj Certificate sred o Fee Required
&. Name zand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streat Address (Pé). Box Number is Not Acceptabie) S
et w4 ST e (. TReeT—
MIAMI, FL 33472~ .44 Z
P~ =N
Cigp== Zip Code
WEXo 2 er s FL | BN
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure‘ rypedot printad name of registered agent and tte if applicable. {NOTE: Registered Agent signature reauired when reinstating) DATE
5 R
FILE Nowur FEE IS $550.00 9. Efectién Campaign Financing $5.00 May Be
“Due by Sep‘tamber 8, 2004 — Trugt Fund Contribution. Added to Fees
-
10. e ;, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Qo e [ Rose,, tbeoss Mom D
. 1 + i [ o - é ’7/
. STREETADDRESS | @BAS-MATST- smianoress | & F 2@ v 29
A Om-Se [ ARL33172 oSt | I ppmn e, L. 2SS ) -
of TRE ’ 3 Delete TME O change  [J Addition
] RaME - NAME
?| srmger ApORESS B STREET ADDRESS
J env-srzp Rt CITY-ST-2P
Y TLE b [ Delete TILE O change [ Addition
HAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TLE [ Delete TITLE O cChange  [3 Addition
NAME B = . _ NAME
STREET ADORESS STREET ADDRESS
) CITY-ST-2IP CITY-ST-2IP
TME T - T T T D Dt T T —— = o e o [ Chenga_ ] Addition_ s
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP G- s7-ZIP
TIMLE {1 slete TITLE (B Change [ Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director,
of the corporation or the recefver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address with all other like empowered
SIGNATURE i , %ﬁ'#ﬁ@ﬁl-!ﬁo ‘7’
SIGNATORE AND npsn‘bn-nﬁmen NAME GF SIGNING OFFICER OR DIRECTOR Date . __Daflime Phons 4




