<o, FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P96000079870

1. Entity Name —- - .

DAVAN TRANSPORTATION, INC,

Principal Place of Business - l — . ﬁﬁﬂi{}g Address ) -

273 S. STATERD. 7 , 2738 STATERD. 7

214 214

e TR
04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T - o
B85-0693501 i P Not Applicable
5. Cerificate of Staius Desired [ﬂ/ gg'gg!lﬁs:;m“a‘
5. Name dnd Address of Current Registored Agent RN - o .

S o o o DO NOT WRITE
?‘?ﬂfJDERDALE, FL 33319 7 7 ' IN THIS SPACE

8. The abova named enflfy Submits this statemant for g purpose of changing its registered office or registered agent, of both Tn the State of Florlda. | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE =

Signalure. lyped o printed rame ﬁgmmd agant and tite i appiicable : INOTE Reglstered Agent sigmiture meguired when relrstating) — - DATE
EE § 50.0 9. Election Campaign Financing $5.00 may Be
Aftell': :'.I‘l-fyql?‘ggg)SFFeEe 3&11,3 sgso.on Trust Fund Contribution [0 Added to Feas
10, = -- " OFFICERS AND DIFECTORS ~ s 1
e PD ; R - .
HOOON0342157
NAME SALINAS, CARLOS E . ) o '29 "RS-QI:JSJQQ—{] 1 B
STREET ADDRESS | 6193 RQUK ISLAND RD AP 214 s Pt Ll ey = Lls loo,
CITY. ST-2P TAMARAC, FL 33319 o
THLE - *
HAME
STREET ADDRESS
LIty -8T-2P
JINE T -
NAME

st DO NOT WRITE

o T IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-71P

LE

NAME

STREET ADDRESS
Clvy-87-2P

TITLE

NAME
STREET AQORESS
Gity-S1-op J

12. | hereby cartify that tha inforration supplied wilh this fing does net qualily for the exempsion stated in Section 119 OTgS‘J(T). Florida Stalules. | further certify that the information
indicatéd on this report or supplamental repert is true and accurate and that my signature shall have tha same lsgal effect as if made under cath, that | am an offiicer or director
of the corparation o (he recefver ar trustee ermpawered o execute this repori as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ariratiaghgent with an a s, wit'iu ather like empowered.
SIGNATURE: RMEQ« AN CARLDS SALwRS o4/26/0/ (350 97/-2222

SIGNATURE AND TYPED B PRINTED NAME DF SIGMINE BFFICER OF DIREGTOR Dayime Phone ¢




