2004 FOR PROFIT CORPORATION ‘

==ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P97000092383 Feb 03, 2004 08:00 AM
1. Entity Name S
ecretary of State
EAST COAST CARRIERS, INC. y
Princtpal Place of Business Mailing Address )
1800 SW 141 AVE 1800 SW 141 AVE
MiaMI FL 33175 MiAMI FL 3175
N A
Suile, Apt. #, etc T ’ Suite, Apt. #, eic, ) MOORE CR2E034 (11/03)
City & State S City & Stale 4, FE! Number ) Applied For
7 59-34756890 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desirad 1 ?fe'gesq::fim”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent - "
Name ) ) o S
?géga/ é\?\j ?LC;'%B\;EE TO JR Street Address (P.O. Box Number is Not Acceptabie) -
MIAMI FL 33175 ' - =
Ciy FL l Zip Code -

8. The abave named entity submits this statement tor the purpose of changing its registerad office or registered agent, or Doth, in the State of Florida. { am familiar with, and accept
the obtigations of registered agent.

SIGNATURE — - - - —
Signature, lypad of prmlad name of regrsterad agent and tille f appizable NOTE. Rogr d Agant sigrat qulredt when reinsiating) DATE
FILE NOW!!! FEE IS $150.00. = S : oan N
k Ra A 9. C i
Aor May 1, 2004 Feo wil e $550.00. Reck Compm TSy $5,00 ey oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN {3,
TLE PD 1 Delele TME M change [ Addilion
NAME CUEVAS, RIGOBERTO JR NAME ! 3;“1{38; ;:m%’!ﬁ%g
STREET ADORESS | 1800 SW 141 AVE _ STREET ADDRESS [32 A 3—8} ifl.ﬂ;_"-[}iﬁ 155,00
LIY-ST-2IP MIAMI FL 33175 QITY-§1-2IP
e = ' ’ Cloeee e ) ' ' O] Change [ Addition
NAME PENA, LISSETTE HANE
STREETADORESS | 1800 SW 141 AVE STREET ADGRESS
CiTY-ST- 7P MIAMI FL 33175 LaTY-5T- 2P
E TR - Ol pelere ms Oohange [ Acdilion
NAME PEREZ, JUAN M NAME
STREET ADDRESS | 15745 SW 50 TERR STREET AUDRESS
CiTY-ST- 2P MIAMI FL 33185 CITY- §7- 2P
TILE DO Delee TITLE T ' [3Change L Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-ST-ZIP
TITLE [ pelete HILE ) S Ol Ghange  J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TLE T [ telete e CJChange [ Addition
NAME NAME
STRECT ADDRESS STREET AGDRESS
CITY -8%-21F CITY-ST-2IP

12. | hereby cerify that the information subplied with this filing dces not qualify for the exemption stated in Section 1 19.'0?%35(0, Florida Statutes. | further certify that the information
indicatéd on this report or supplemepial repart is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that t am an ofiicer or director
of the corgoration of the receiver oripdstee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and thal my name appears in Biock 10 or Bleck 11 if

changed, or on an gachmentwilh 4n address, with ali other like empowered.
SIGNATURE; ./ , - )0 -0 B i
SIGNATUREJAND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR j Date ‘ Dayfive Phane ¥ 7




