2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 12,2004 08:00 AM
DOCUMENT # P960(}Q0];5447 S, Secretary of State

1. Entity Name

SOLIS TRANSPORT, INC.

Principat Place of Business Mailing Address

360 BROWARD AVENUE 360 BROWARD AVENUE
GREENACRES, FL 33483 - GREENACRES, FL 33463
01062004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEl Number Applied For
65-0695828 Not Applicable

5. Cerificate of Status Desired Fﬂ/ $8.75 additional
] Fee Required

6. Name and Address of Current Registersd Agent - - _ =

JONES, ROBERT D ESQ
580 ROYAL FALM BEACH BLVD. DO NOT WRITE
ROYAL PALM BEACH, FL 33411 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office arirsig@red agent, ar koth, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent,

'_[i\

SIGNATURE R . -
Signature, Typad o prinied name of ragistared agent and tife If applicable (NOTE, Reglsiered Agam signature required when reinstating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS ]
TILE PSTD o .
NAE SOLIS, JESSE : , HOOCRE034T
STREET ADORESS | 360 BROWARD AVENUE U1/13°04-20057-005 158,75
CTY-ST-2IP GREENACRES, FL 33463 _ [
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP . - ]
TITLE
NAME

o s | | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

TLE

RAME

STREET ADDRESS
GITY-ST-2IP

THLE.

© NAME

" STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptlon stated in Section 119.D?§3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
af the carporation or the recesiver or frustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an atiachme ith an address, with all other like empoweread.

SIGNATURE: //,64: Tesse Solis \J ’7/04m Sl - 429- 5023

ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayle Fhene &




