,2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT _

DOCUMENT # P97000092383

1. Entity Narng
EAST COAST CARRlERS INC,

Secretary of State

Principal Placa of Businass

1800 SW 141 AVE
MIAMI, FL 33175

Mailing Addrass

1800 SW 141 AVE
MIAMY, FL 33175

DO NOT WRITE IN THIS SPACE

R R

Feb 24, 2005 08:00 AM

02072005 N Chg-P CR2ED34 (10/03)
4. FEi Number Applied For
59-3475690 Mot Applicable

5. Cortificate of Stafus Desired 3 $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

CUEVAS, RIGOBERTQ JR
1800 SW 141 AVE
MIAMI, FL 33175

T —ET

DO NOT WRITE

—— ——IN THIS SPACE

8. The above named entity submits this statement for the purpnse of changing Tts ragistered office or reglstered agant, or both, in the Siale of Florida. | am famifiar with, and accepi

the obligaticns of registered agent.

SIGNATURE

Signama, tynegt o prniad namp of registerad agent and Title ¥ applicatle {NOTE Reglsiered Agenr signature required when rafnstating} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campalgn Finansing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributicn. Added 1o Fees
10. OFFICERS AND DIRECTORS i T —
e PD ) ’ - 1— -
NAME CUEVAS, RIGOBERTO JR o
STRELTADDRESS { 1800 SW 141 AVE B . I B —
CTv-ST.EP | MIAMI, FL 33175 T T N ] ARG
e VP e R R e T R Ao T P NN DR |
NAME PENA, LISSETTE - --
STREET ADDRESS | 1800 SW 141 AVE
CITY-57-2IP MIAMI, FL 33175 T .
e ™R N _— T s e
NAME PEREZ, JUAN M
STREET AUDRESS | 15745 SW 50 TERR [
CITY-§T-21P MIAMI, FL 33185 ) 0 NOT WRITE
e ' N - 1 TLi
e N THIS SPACE
STREET ADDRESS
CoiTY-51-2P
TWLE T S — L e _ »
RANE
STREET ADDRESS ) _
CITY-ST-2P o
TTLE . o -
NAME
$IREET ADDRESS
CITY -ST- 2P

12. | hereby certifz.that the infarmatign supplisd with This filin
indicated on this report or supp)
of tha corporation of th

shanged, or on an

SIGNATURE

ith an address, with ail other like empowered.

does not qualify for the exernpnon stated in Section 119. GTE
ental report is true and accurate and Lhat my signature shall have the sama legal e
r rusiee empowered 10 executs this report as requited by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 171 if

J(Y. Florida Statutes. { further certify that the Infarmation
fect as if made under oath, that | am an officer or diractor

FOS  pos4ps9idy

D OH PAINTED NAME OF SIGNING OFFICER OR LIRECTOR

Date Daylima Phone &

= 3




