2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000053212 Jan 27,2005 08:00 AN
1. £ty Name Secretary of State
CHASQUI TRANSPORTATION COMPANY
Prncibal Place of Business Wanling Soldiass
8914 SOUTHEAST LUCAYA LANE 8914 SOUTHEAST LUCAYA LANE
HOBE SCQUND FL 33455 HOBE SCUND FL 33455
s s A IELR AR
Suie, Apt #, etc Suite. Apt # etc 1st MOORE CR2ZE034 (10/04)
Cily & State City & State 4. FE| Number Applied For
65-01 0921 4 Not Applicable
P Country Zp Country 5. Certficate of Status Desired ?igi Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
gg{'fégﬂ?ﬁégg% LUCAYA LANE Street Address {P O. Box Nurmber is Not Acceptable)
HOBE SQUND FL 33455
City FL Zip Code

8. The above named enhly submits this staterent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fameliar with, and accept
the obligations ot registerad agent

SIGNATURE
* Gyt e Nped o0 £on16d AAME o ks e agert ard bk apnteghle (NOTE Bagstared Agant signatyre requirad when teinstaling DatE
1
FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe‘? Will Be $550.00 Trust Fund Contributon [] Added {0 Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ung STV 3 pevete TiLt e [ Change [ Addition

1 ¥

b DEL CARPIO, JOSE A e 01 JQSQEQEJL naarg - T

itk |8914 SOUTHEAST LUGAYA LANE SREES ADDRESS Ceo/US-R004B-118 153, 75

THr Al b HOBE SQUND FL. 33455 iy 50 21

W PD 3 petete Wi [ Change T Adddtion
Hpk WARREN, BARBARA ) HAME

“reanbes | 8914 SOUTHEAST LUCAYA LANE STREET ADTIFESS

B HOBE SOUND FL 33455 CIY 57 218

Fig 1 petete Whe D thange [ Addition
ey NAME

TIREET AULIRE S STREET ACDRESS

Y Sl AP Oy ST P

Lt 77 cetete LE [ Change [ Addition
HAML NAME

ek T ADDRE B SIRFETATORESS

Clig s Ak CIEY SF-2IP

nife O pelete unt [ change T3 Addition
Nkt NAME

ihh T ATy STAFFT ADDRESS

P PR CITY ST 7@

Bl [ pelete Qe [ crange 3 Additon
KAk MAME

Thie i ApLHE Sy SIREE) AQDRESS

o ik CiTy ST 79

12. ! hereby certify that the informaton suppled with this filng does not qualify for the exemption stated in Section 119 07(3)(}, Florida Statutes | further cerbiy that the information
indicated on this repert or supplemental report is tipe and ccurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation ot the recew slee arppoyered to exscuts this report as required by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Block 11.f
changed or on an altachm ddrghs, vhth all other like empowsie

SIGNATURE; ﬁvbmwﬁw% ?Aﬂr /72223 683/

sanng}w(z ANDFYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dare [igsrime Prons &

C [




