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2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000038952 05-03-2004 90428 035 ***150.00

1. Entity Name

Y & M TRANSPORT, INC,

Principal Place of Business Mailing Address
237 ALTARA AVE 231 ALTARA AVE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
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8. The above named entity submits this statement for the purpose af changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
thea obligations of registered agent.

SIGNATURE

Sigmature. typed or printed name of registered agent and ttle if applicanie. {NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!IL. FEE-1S.$150.00 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2004 Fee w||| be $550.00 Trust Fund Contribution. 3 Added to Fees

10. 'jOFFICEFiS AND DIRECTORS L T ) s Lo . E «
TITLE D R D e e e - ,
NAME QUINTANA,-JUS'I"QL S ’ ) e e T “h
STREET ADDRESS | 231 ALTARA AVE ’ . s e T e e
CiTy-ST-ZIP CORAL GABLES, FL 33146 | ) Co e .
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NAME C : ' :
STREET ADDRESS

CITY-ST-2IP

TITLE . : S :
NAME o i ' o ' :

STREET ADDRESS
CITY-5T-2P

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Slatutes | further certify that the |nformauon
indicated on this report or supplemental fpport is true and accurate and that my signature shall have the same legal effact s it madle under oath; that | am an officer or director
of the corporation or the receiver or iryejde empowered 10 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachy ith cddress, with all other Tke empowared.
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