2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DSGUMENT # P97000055897 Feb 11, 2004 08:00 AM
T By Name Secretary of State
TRANSPORTATION NETWORK, INC.
Principal Place of Business Mailing Address
4404 NW 74TH AVE 4404 NW 74TH AVE
MIAML FL 33166 MIAML FL 331668
us us
e s = A
Suite, Apt- #, etc, Suite, Apt #, efc. MOORE CRPE034 {1 1[03) -
Cuy & State City & State 4. FE! Numizer Applied For
- 65-0762797 Not Applicable
Zp Country Zp . Country 5. Certificate of Status Desired 0 ?i.'ﬂ?esmﬁ;ﬂ:é:ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
[;A&';CTTE[Z& EX[EEISESI];IVE Street Address (P.O. Box Number 15 Nat Acceptable)
CORAL SPRINGS FL 33071 —
Cry T FL 1 Zip Code

8. The above named entity submits this statement fot the purpose of changing its registered office or negistéred agent, or both, in the Stale of Flonda. | am familiar with, and accopt
the obligaticns of registered agent.

SIGNATURE . ST
Signature, tvped of panted adte of cegsterad agant and tle  apcheatle (NOTE, Rematered Agent sgratns required when rerstating) DATE
l.ll | )
AHFHI-\IE N?‘g”um ';.eEE lﬁlt15:éggm e 9. Election Campaign Financing $5.00 May Be
er May 1, @ Wikl be w TS Trust Fund Contribution. ] Added o Fees
Make Check Payable to Florida Depariment of State
10, . OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO CFFICERS AND DEREC’f ORSIN
TITLE PD [ petete TIILE [ Change L] Aqdition
HAME MUNCHEZ, CHERIE M NARE
STREET ADRESS | #7 MARY FANCY STREET ADDRESS
CITY -ST-ZIF ST CROIX VA 00821 . GiTY-st- 29 o e
TIRE VD O pelete TITLE [ Change [ Addition
NAME COLLINS, DONALD L NAME UOnnnn4ss?s ‘
STREET ADDRESS | 23-32 WATERGATE VILLAS WEST SIRCET ADGRESS 02411 /048005930449 150,00
cTY-ST1-70 | ST THOMAS VA 00804 ) o § omvestme . . e
TME [ pelete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ACDALSS
CIrY-§T-2P _ CITY-5T-2IP o
TE [ Dajete i TIE 3 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-§7-27
TITE 3 Delete TITLE [ change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
cny-sT-21P N CINY-51-2P
TILE [ oetete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71° CITY-SY-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07%3){0. Florida Statutes. [ further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corparation or the recergLor trustee empowered to execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Biock 10 ar Block 11 if
changed, or on an aftachmept'with an address, with all sther like empowered. ( 305 )

SIGNATURE: CHERIE M. MUNC




