2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCU MENT #P98000064959

1. Entity Name  *+

NATIONWIDE TRANSPORT INC.

Principal Place of Business

7892 NW 35 TERRACE
201
MIAML FL 33122 1S

Mailing Address

P.0. BOX 524243
#205

MIAMI FL 33152 LS

2. Principal Place cof Business

[F@D 2 9] e

| 3. Mailing Address

M

- Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Jul 13, 2004 8:00 am
Secretary of State

07-13-2004 90004 001 ***150.00

JR MR AT

Phitel . ; 07092004 Chg-P CR2E034 {10/03}

O T A~ Lt e s A S
City & State —_—y City & State ot e 4. FE! Number * | Appied For

Y- 65-0853138 Not Applicable
Zip Country Zip Country - . $8.75 Additional
23170 . s h 5. Centiticate ot Status Desired O Fee Required

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

GERMAN, FIORDALIZA
15602 NW, 12 CT. . "
PEMBROKE PINES}FL 33028

.

Street Address {P.O. Box Number is Not Acceptanle)

City

- FL l Zip Code

8. The anove named enMy submits this statement for the purpose of changing its reg\s:ered office or registered agent or both, in the State of Flerida. | am familiar with. and accept

the ohiigations ot reglstered agent.

SIGNATURE

Sgnatre. hoed o printed naTe of registered agent and tfe lasoleaae.

INOTE: Regslered Agenl aignalue requred when reinsialing)

FILE NOW!II' FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe | in accordance with 5. 607.193(2)(b}, F.8., the

Due by September 8, 2004 ATLUSt Fund C?_lan_ELJ_nqn B = Added to Fffi__ R {:orPora_tioi dld n_m:gg_«a_iy‘e_ lur_afa Qrit_:r Eogce. —
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P < O pecete e [ change [ Addition
HAME GERMAN, FIORDALIZA HAME
STREET ADDRESS | 15602 N.W. 12 CT. STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL. 33028 CIFY-ST-2P
TILE O petete TTE Dchange [ Addition
NAME ‘ . KAVE . - Lo
STREET ADDRESS STREET ADDRESS i
CITY-5T-2 CITY-ST-2P
me 3 petete TTLE [ Change- [ Addition
RAME ' NAME
STREET ADDRESS |- ' STREET ADDRESS
CITY- ST-2P CITY-ST-7P .
e O peete TRE Ochange [ Agdtion
NAME NAME 5%
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- 8T-2IF
TILE e e P _ o ammme=[] Delete s |- E = e TS T T =TS = =[] Change~ ~ ] Addition
e | o ) NAME ‘
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP < CirY-§3-2P )
NTLE L Detete nnE ‘Oehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 - CIFY-$T- 2P

12. ! hereby certily tha the information supplied with this #ilin
indicated on thés report or supp! ‘emental report is true an

g

does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execuls this reporl as required by Chapler 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

changed or on an attachment wil

S o

an address. with all other like empowered i R

/9/9V/7fa}<do2 -0z &

SIG NA'['U RE:

“SGNATURE AND TYPED OR PRININD N

AME OF 8KiNING OFFICER OR DRECTOR ¢

¥ oae D:wl"‘n Pnonc T




