2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000069855 - - Mar 06, 2004 08:00 AM
1. Entity Narme Secretary of State
SOUTHERN INTERMODAL TRANSPORT, CORPORATION
Principal Place of Business . - Mailing Address;
10101 5.W. 8TH TERRACE 10101 S.W. 8TH TERRACE
MiaMI FL 33174 MiAMI FL 33174
A TR
Suite, Apt. #, st " . Suite, Apt. #, elc. - MOORE CR2E034 (1 1/03)
Tty & State Ciiy & State T T 4 FElNumber Applied For
65-0857142 Not Applicable
Ze Country Ze Country 5. Centficate of Status Oasired [ ?ese'gfq Addtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
?g‘? (?]Oé&faéj'fﬁf?gﬂﬂ. Strost Address [P.G. Box Nur-nﬁer is Not A;mgréae) . —
MIAMI FL 33174
Cily ' FL i Zip Cade

8. The above named entity suiomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . . . .

Sigratuse, typed o pnnted name of registared agent and thie f appheabie NOTE.F Agan] s quiced whert remsiating] DATE ) o

; : T
FILE NOW!It FEE IS $150.00. . . . . 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O  AddedtoFeas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPUS (3 Delete T £3 Change [ Addition
NAME PRADQ, EDUARDC NAME ] - -
STREFT ADCRESS | 10101 SW BTH AVE STREET ADDRESS 09 “,é%q%gg% 6%2?5 .
orv-st2e  EMIAMEFL 33174 7  Jovsrr <o 0024 150.00
TITLE 3 vetele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p N EITY-5T-ZP o o
TIE [ Detete e O Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY -ST- 2P . o CrY-ST-2IP N
TLE U] Delete T g e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P CHY-ST-2P
HILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ] ~ GiTe-57- 1P
THLE [ Datete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
STV -ST-2P / z CHvY-§T-21P )
12. I hereby cerlify that the information sypriiedfvitit thi filingfdnas not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the Information

¢ antlfaccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
d execyte this report as required by Chapter 607, Florida Statutes, 7\3& my name appears in Block 10 or Block 11§

e /DY (ot )99I

ndicated on this report or suppleme
of the corporation ar the recewer gr
changed, or on an attashment with-an

SIGNATURE:

[ND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Daylimo Phone #



