FOR PROFIT CORPORATION

2005
‘ ANNUAL REPORT (ARL

APPROVI-L
g ID’VLL
FILED
05 JUN 23 PM 2: N

DOCUMENT # Po7000042464 . -

1, Entity Nams .

DONATO TRANSPORT, INC.

Principal Place of Business

3340 SW 6 ST.
33135 FL 33165

Mailing Address

3340 SW 6 ST.
33135 FL 33165

SECRETARY OF STATE
TALLAHASSEE??L%T&%A

Suits, Apt. #, etc. Suite, Aptl. #, efc. 15t MOORE CR2E034 (10!04)
City & Stata ) City & State 4, FE! Number Applied For
: - -65-0757764 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 aaditional
Fea Required

6. Name and Address of Current Registared Agent

GARCIA, MARIA
3340 SW 6 ST.
MIAMI FL 33135

4

Jﬂ?{ﬁt}? ffi‘iﬁ

__ 7. Name and Address of New Registered Agent

Sgeg\gresscpgll?%urnb ris MC;§$’

erekiptay i aie Gor
€| ) .

P

Api 3
Niemi, ESC

FL [ 575

8. The above named entity submits this statement for the purpose of changing its registered office o regisle(ed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalue, lyped o prinled name of regrstered ageni and litle i apphcabie

(NOTE Registered Agent signatura reguired when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
[ After May 1, 2005 Fee Will Be $550.00
| Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PSD O Delete TITLE Jchange [ Addition

NAME GARCIA, MARIA NAME - - g J— - -
swes COODSETINS1S

STREET ADDRESS | 3340 SW 6 ST, STREET ADDRESS y; vl - T

cory-sT-ZP | MIAMI FL 33135 CITY-ST-2P 06/30/05--01003--001  ##158.00

TITLE O etete TILE [ Change [ Addition

NAME NAME S5O00056730510

STREET ADDRESS STREET ADORESS 05430/05--01003--002 **1.00

CITY-S1-2IP CITY-ST- 2P

e (1 cetetn e O Change ] Addition

HAME — T "NAML T T T e = - = - - —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

Tne L Datete THLE Ol change [ Addition

NAMF B NAME o _ _

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP COITY-51-2P

MLE 3 Delate TILE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O Detete T () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-SI- 7P

12, | hereby certi
indicatad on

changed, or on an attachment wi

SIGNATURE:

that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

is report or supplemental report is frue angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapiter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other ke empowered.

305 ~A3L-AA

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qéo’/d@f
/7

Daytrme Phone #

v




