[

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P960000531

1. Entity Name

72

E C TRANSPORT & DISTRIBUTION, INC.

Principal Place of Business

220 N.W. 87TH AVENUE
K201
MIAMI FL 33172

Mailing Address

220 NW. 87TH AVENUE
K201
MIAME, FL 33172

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90106 022 ***150.00

50003279

AR O

2. Principal Piace of Business 3. Mailing Address
i 8 ite, Apt. # . :
Suite, Apt. #, et Suite. Apt. #. etc 01112006  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0674384 Nat Applicable
i Count Zi Count i
4p ountry P ouriry 5. Certificate of Status Desired [ $8'75 ﬁ_tddltional
Fee Required
—6&~Name and Address ¢! Gurrent Registered-Ageni +—7—Name and -Address of New Registered-Agent * i
Name

CONESA, EMILIO

220 NW 87TH AVE Street Address (P.O. Bax Number is Not Acceptable)

#K201

MIAMI, FL 33172

Zip Codg

Cily FL

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

SIGNATURE
< e Signature, typed or printed naine of regstered 2gerit and fit'e i applicable.

{NOTE: Registered Ageny signalure required when reinslating] DATE

9. Election Gampaign Financing
Trust Fund Contributicn.

$5.00 May ge

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE P Bﬁ;]em THLE = [Wfhange [ Addition
NAME CONESA, EMILIQ NAME CGewesa , EviLo

STREET ADDRESS | 220 N.W. 87TH AVENUE, K201 STREETADDRESS | L2 2 &3 ThrMiam,; A c 2D

CITY-5T-21P MIAMI, FL 33172 CITY-ST-7IP Middy FL 23 126-4S 2

TITLE S el TITLE = [J-erdnge [ Addition
NAME CONESA, ISABEL HAME COVEe A, \SAaseE

STREET ADDRESS | 220 N.W. 87TH AVENUE, K201 STREETADDRESS | (@' 07y Tladig a7 CAVAL 2D

CTY-ST- 7P MIAMI, FL 33172 Cry-s1-21P Hiauy, F 231264 S

TITLE 3 oelate TITLR T change ] Addition
MAMEy o v oa e =om s . .- —— e Lo e o et e e
STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-5T- 2P

TITLE O Delete TITLE [ change ] Addition
NAME MANE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP .

TITLE o 1 Delets me Dl chenge T Addifion
NAME ST NAME R

STREET ADDRESS ] o STREET ADDRESS

GITY-sT-2P |- - CITY-ST-2IP

12, ) hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further centify that the information
indicated on this repor! or supplemenlal report is true and acecurale and that my signature shall have the same legal effect as if made under oath; that | am an cilicer or director
of the corporation or ihe receiver or trustee empowered to execute this repon as reguired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X (N I-il-oN"

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

30 A69-1763

Daytimea Phong 4




