FILED

2005 FOR PROFIT CORPORATION - Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P94000070399 ! 03-10-2005 90149 029 ***158.75

1. Entity Name
INTRANSIT SERVICES INC.

2746 NW 112TH AVE 2746 NW 112TH AVE
MIAML FL 33172 US MIAML FL 33172 S
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2746 NW 112 AVE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
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the obligations of registerod agent.
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FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. (] AMadl!D Feas
0. GFFICERG AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
I eT ‘ % s Tps [oane £ Addtion
wae | BORGES, IDALMIM. _ T .ff"-*-» M
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wa& - | BOTIFOLL, ERNESTOR e P " bﬁfz 4 Faori L€
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NAME BORGES, IDALM) jﬁm NANE
STREET ADORESS | 2748 N.W. 112TH AVENUE STREET ADDRESS
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TmEe 7 Detete TTE [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
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