2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P98000031248
o/l Secretary of State
o e ok
CROSS ROAD TRANSPORT, INC. 03-29-2004 90027 031 150.00
Principal Place of Business Mailing Address
2954 NW 27 S8T. 2954 Nw 27 5T. .
LAUDERDALE LAKES FI. 33311 LAUDERDALE LAKES FL 33311 Jivaoiau
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0825125 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired = gg‘ggql‘::’:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

URSO, JOSEPH

21845 POWERLINE RD. STE. 207 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code

i

8. The above named entily submils 6 st e purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agepf.
2-24-0

Signature. typed or pnmecrname ol registered agent and title i applicable. (NOTE. Regislerea Agenl signature required when reinstating} DATE

SIGNATURE

LoFILE NOW!!! FEEIS $150.00 - -..- . - 9. Election Campaigr: Financing $5.00 may Bs
oo :Aﬂer May_.‘l, 2004 Fee will be $55.°\-'90> g Trust Fund Confribution. a Added 1o Fees
lake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me STVP [T etete LE [ change [ Addition
NAME VRIONIS, CONSTANTINOG NAME
STREET AUDRESS | 2954 NW 27TH ST STREET AGDRESS
CITY-ST-2P FORT LAUDERDALE FL 33311 CITY-ST- 2P
LIV e (e . 1Y e : [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
= | SI-57-TW ——|— - - . CITY-ST-ZIp .
THLE L] Delete TALE [ Ctange [0 Addition
NAME NAME
. STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-$1-217
THLE 7 Detete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . s CITY-S7-2IP
12. | hereby certify that the information supglied withl thks fing ddgés not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicated on this repert or supplsmental raport & ir d ackurjpte and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or trusteg emgbweedio exgc
changed, or on an atiachrment with an address, Jvithkall Bher k

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered. 3;; L{ _,O v{

SIGNATURE AND TYPED QR Dayime Phane #

PAME OF SIGNING QFFICER QR DIRECTOR




