2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000070968

1. Entity Name

STARGATE TRANSPORT, CORP.

ecretary o

04-12-2004 90648 01

Principal Place of Business

11960 S.W. 35TH STREET
MIAMI FL 33175

Mailing Address

11960 S.W. 35TH STREET

MIAMI FLL 33175

2. Principal Piace of Bugingss

3. Mailing Address

Bl

Suite, Apt. #, etc.

I

Apr 12,2004 8:00 am

f State

1 ***¥150.00

J4UI134U

NI

11960 5.W. 35TH STREET
MIAMI FL 33175

Suite, Apt. #, ete. MOORE CR2ZE034 (11/03)
City & State City & Stale 4, FEI Number Applied For
65-0856267 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
- - Name . - o —— - -
DIAZ, ABEL

Streot Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registared agent and title if applicable.

{NOTE: Registored Agenl signatura requited when reinsiating) DATE

s

pa 0

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TIMLE FO 1 petete TImE [JChange [ Addition

NAME DIAZ, ABEL NAME

STREET ADORESS | 11960 S.W. 35TH STREET STREET ADDRESS

CITY-ST- 2P MIAMI FL 33175 CITY-ST-ZIP

TIME S [ pelete TITLE [JChange  [] Addition

NAME DIAZ, DORA NAME

STREET ADDRESS [ 11960 SW 35TH ST. STREET ADGRESS

CY-ST-2P MIAMI FL 33175 CITY-5T-ZiP

LE [ Delete THLE O Change [ Addition

NAME . NAME _ _ — s e . .
IemeTAOOREss [T T oo T T ¥ STREET ADDRESS

CITY-ST-2IP _’ CITY-ST-7IP

TLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- -2 CiITY-ST-ZIP

TMLE {7 pelete e [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certify that the information
indicated cn this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
¢t the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Rddress, with all other like empowered.

0 u\otkm J05-246-D3 ¥

snsnl\wns AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




