o

FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 08:00 AM

) __ ANNUAL REPORT
DOCUMENT # P97000092383

1. Entity Name
EAST COAST CARRIERS, INC.

‘Secretary of State

Principal Plage of Business : " Mailing Address
1800 SW 141 AVE : 1800 SW 141 AVE
MIAMI, FL 33775 MiAM, FL 33175

N - LR

DI052006  No Chg-P CR2E034 (11/05)
Do NOT WR!TE IN THlS SPACE &, FEI Number ) Applied For
59-3475630 }—; Not Applicabia |
5. Cenficate of Status Desired [} gese';esq ggﬁmj

6. Name and Address of Current Registared Agent

T80 SW 4T AVE DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE —— T e '
Signalure, typed or printed rame of regisiered apent and Inle T Gpphcakie MCTE. BE_Q’SU:W‘G' Rgent signature taquired when refnslatiag] _ DATE
9. Election Campalgn Finansing $5.00 mayn IOES21TE
FILE NOW!!! FEE 1S $150.00 = y de 1 F i
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Feas 1 :“'E‘%x‘ 38 _gﬂa?ghﬁiz 1513 . ﬁg

10. S 'OFF_ILTER$ AND D&REQ’T_QH; i ) T i
TE PD ’
HAME CUEVAS, RIGOBERTO JR

STREET ADDRESS | 1800 SW 141 AVE
CiFY-ST- I MIAMI, FL 33175

TIE ve

HAME FPENA, LISSETTE
STREET ADDPESS | 1800 BW 141 AVE
DITY-S3-2P Miswg, FL 33175

TiE ™=
NAME PEREZ, JUAN M

15745 SW 50 TERR :
avsae | NAMS FL 33185 o _ DO NOT WRITE

ol - o IN THIS SPACE

SIHEET ADDRESS
Clfy-ST-2IP

TLE

RAME

STREET ADLRESS
CiTy-5T- 22

JLE ) : : .
NAME

STREET ADDRESS
CItY-§7-2F

12. | hereby ceriify that the information supph
incicated on this report or supplemanial
of the corparation or th§ receiver oc
changed, or on an alta i

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify thal the information
rtis g 2ccuraie and that my signature shail have the same (egal effect as ¥ made under ocath; that { am an officer or director
e ampowarad ta execute this repart as required by Chapter 607, Forida Statutes; and thay my narme appears in Block 10 or Block, 11K
aderess, with all ather ke empowered,

Lisstlho Ornee 1D 2054359 14Y

wnunﬁ NI? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daylime Phore &

g, — S S_——————



