ot

-200‘2; FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) "7 May 03,2004 8:00 am

DOCUMENT # P97000099903 Secretary of State
1. Entity Name
05-03-2004 90764 022 ***150.00
C&H TRANSPORT SERVICES, INC.
Principal Place of Busingss Mailing Address - |
18733 SW 105 PL : 18733SW 105PL  ©
MIAMI FL 33157 MIAMI FL 33157
Surie, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
- City & State City & State 4. FEI Number ) Applied For
65-0800824 Not Applicable
“$Zip Country A 2ip 4 Country 5. Ceriificate of Status Desired O ?g;_;fglﬁrd:;tional

6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent

Name

HERRERA, CIRO :
18733 SW 105 PL: ) A Strest Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33157 ) ]

. \ i City FL Zip Code

82 The above named enmy submits this statement for the purpose of ehanging its registerad office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
r the obhgauens of reglslered agent.

SIGNATURE . H

. Swgrature. typed of pnned nama of registerad agent and tille  appitcabie (NOTE: Regislerea Agent signature reguirad when reinstanng) DATE

e

9. Election Campaign Financing $5.00 May Be
' Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS . 11. . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

e P - O bekee TILE . . [ change  [J Addition.

NAME CIRO, HERRARA : NAME.

STREET ADDRESS | 1B733 SW 105 PL STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CHY-ST- 7P

TILE - [ nelete TME . ’ [ Change  [J Addition
L NAME “ R namE :

STREET ADDRESS | - .. STREET ADDRESS
- CIY-ST-7F - L cmv-st-ze . i

e . 1 elete N Rt . . . 3 change  [J Addition
~MAME - - B T i 1L . S it e - - == 2ot

STREET ADDRESS . . ) STAEET ADDRESS

CITY-5T-7IP ‘ CITY-ST-2P : ‘
me . ’ 1 celete mmE .. [ change --.[Jaddition
‘NAME ) . NAME : C

STREET ADDRESS : o STREET ADDRESS .

CITY-ST- 1P CITY-ST-7P ‘

TITLE 1 Deiete e - « '[Flchange ] Audition

NAME ‘ NAME C oW '

STREET ADDRESS v . STREET ADDRESS - o R e T

CITY-ST-2IP - CITY-ST- 2P L ) : _

TITLE e o _ + O Delsta me ) . " [Qethange [ Addition

NAME : NAME .. ’ = o ._n

STREET ABDRESS L . : STREET ADDRESS ‘ . T o

CITY-ST-21P _ - ® N CITY-ST-ZP Py

| SIGNATURE:

12. | hereby certify that the unformatwon supplied with this filin g does not qualify for the exemption stated in Section 119 07(3)(}), Florida Statutes. | further certrfy that the information

indicated on this report ar s| menta! report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ‘or director
igf the corporation or the 1 or trustee empgiver@d to execute this repertas required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagm i i all other like empowered.

[z L /440(344 Pref- ‘//30// 6;57.-.156 5'609

. )bvﬁamrruns AND wpen}bﬁ PRINTED m?l OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phona n .

(e v——



