2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000034062 e Apr 08, 2005 08:00 AM

1. Ensty Name g Secretary of State

LION MOUNTAIN TRANSPORT, INC. |

Principal Place of Business Mailing Address )

161 MANGO LANE 161 MANGO LANE

PORT ORANGE FL 32127 PORT ORANGE FL 32127

us us

i N i ISR LR
Suite, Apt. # elc. Suite, Apt. #, elc. ) 15t MOORE CR2E034 (10/04)
City & State T City & State ' | a. FEI Number e s ] JAoplied For

59-3433764 7 [ ot Applicable

2 County Zp Country 5. Certificate of Status Desired O gi'ggﬁ';?;;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

?g?Bh'ﬂE’N:\gCE)DLiNE Street Address (P C. Box Number is Not Acceptable)

PORT ORANGE FL. 32127 - — e

City o FL Zip Code

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

SIGNATURE

Sgnature, Fed O printed narme of fagrstared agent and ille # apGlcable {NOTE Regstorod bgent sigreture reduirsd when rainslating) DATD

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable 1o Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 71~ Added to Fees

10. OFFICERS AND DIRECTORS - 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS iN 717

ILE D B Doeicte ¥ e T Tl change T Addition
KM DIAB, HAMED J NAME LO0000293184

SIRECT ADORESS | 161 MANGO LANE STRFET AIDRESS 04/08/05~-80015-007 150,108

GHY-§§- &P PORT ORANGE FL 32127 CY-Si-20p

ThE 5 o " O Deleie 1TLE CJchange ] Addition
NAME DIAB, PAMELA J NAME

STRER] ACDRESS (161 MANGO LN SIREET ADDRESS

CIFY-31. 2P PORT ORANGE FL 32127 CITY-31- 2P

it mh e Bt T T chmge T Addition
NAME NAME

CIREFT ADDRESS SIRLET ADDRESS

oY $i- 10 Qi-51- 2F

T S T Ooeee § nue [ Chenge 1] Addition
AN HAME

SUREET ADDRESS STREFI ADDRESS

oIy 51-27 CIY-5i-7F

g T T Delete TTLE [Tchange [ Acdition
NAME AN

SIREET ARDRESS SHAKET ADDRESS

oy sl 7p | Civ-gl- 2

TILE [ pelete i [ change [ Ahiiic
NAME HAME

STRFET ADDRFES STREET ADDRESS

EY-ST-2Ip Ty -S1. I

12, | hereby certi{g that the information supplied with this {iing does not qualify jor the exemption stated in Section 119.07(3)(j), Florida Statutes | further certify that the nformaton
indicated on this report of supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or onan arta::r’?em with an addtass, with all other like empowered. R : - .

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTE® NAME OF SIGNING OFFICER OR DIRECTOR



