FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000072919 ecretary of State
1. Entity Name 04-04-2005 90097 013 ***150.00
ALLIED CONTAINER TRANSPORT, INCORPORATED
Principal Fiace of Business Maiiing Addrass
323 NE 27TH STREET STE. 200 323 NE 27TH STREET STE. 200
MIAMI, FL 33137 MIAM|, FL 33137
RS S 00O
Sute, Apt. #, eic. Suite, Apt. #, elc, 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0533140 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired 1 58'75 Additiona)
Fee Raquirad
8. Name and Address of Cumrant Raglaterad Agent 7. Name and Addrass of New Registered Agent

Name

ROSADO, OLGAE
323 NE 27TH STREET STE. 200 Street Address (P.0. Box Number is Not Accentable)
MIAML, FL 33137

City FL | Zip Cade

8. The avove named entity submits this statement far the purpose of changing its registered oftice or registered agent, or ooth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bgnanre, wped er prnicd naTe Gl reg gicred Agend and 11: 0 Hppleanie, (NOTE: Heg gif¢a AQOnt & 910100 (o ed ¥hen 2einatalng) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing §$5.00 mey 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Cantripution. O Added to Fees
10. OFFICERS AND DIRECTORS _ 1. ADDETIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . Doeies i -mme " Ty L #0000 E’cnange [ Addition
' PRI EE g
RAME ROSADO, OLGA E . A R R UF'H T RosADo, 0&&
STREET ADARESS | 323 NE 27TH STREET STE. 200 STREET ADDRESS
CTY-ST-ZP | MIAMI, FL 33137 CITY-ST-2
e O Detete e Ochange (7 Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-$T- 2P CITY-§1- 2P
nne [ Decete TME [Dchange [ Addition
SAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST~ ZIP CITY-§7-2P - - - = -
niE 3 peete TLE Mlchange  Faddton
NAME . KAME
STREET ADDRESS STREET ADDRESS
CiTy. ST- 219 CITY-ST-2IP
e Ol oekete nme Ol change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-st-2p CITY-§T-2Ip
TIE O pecete e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-st-2p

12. | herey certify that the intormation supplied with this tiing does not quaiily for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the irtormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eflect as it made under oath; thal | ar an officer or director

of the corporation or ihe regeflyer or Justee empowarad 10 exeguie this report as required haoter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an anac! i (4 /&

SIGNATURE: %Xf 4”/—6& (505) 54895

- muw?[ ‘ln TYPED OR PRINTED NAME OF S/GNING OFFICEA OR oRpeton Baryhire Fone K




