“ 2005 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR) FILED

DOCUMENT # P98000075365 Mar 30, 2005 08:00 AM
1. Entiy Name o T Secretary of State
TRANSPRO LOGISTICS, INC.
Principa’ Place of Business  _ ) Mailing Address
6750 N.W. 78TH AVENUE ~ 65750 N.W. 79TH AVENUE
MIAM] FL 33168 B - MIAM) FL 33166  _
e AL AN A R
Sutte, Apt #, etc ) : Suite, Apt # etc ) ) 15t MOORE CR2E034 (10/04)
City & State o S City & State o 4. FE! Number Applied For
. 65-086412¢ Not Applicable
Zie Ceuntry ap Country 5, Cerlificate of Status Desirad [ gi'gi&f:;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ~ 1 Name
g%'LS\(])AI{[%F?gEﬁ'lOAVENUE Street Address (P.O, Box Number is Net Acceptable)
MIAMI FL 33166 :
City FL Zip Code

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

SIGNATURE —

Signatura, lypad or prntad nama of ragislared agent and e il applcab (NCTE Regisierad Agert signalue requined when reinstating] DATE

FILE NOW!! FEE IS §150.00 . o
" 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Feas

Make Check Payable to Florida Department of State

10. = OFFICERS .‘\ND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine PD [ Delete une [ ¢change  [J Addition
NAME PENA, KENMETH J HAME “i *HQHHPICHJUC—}]E
STREET ADDRESS 10700 S.W. 131 TERR. STREET ADDRESS N LT B il o o e 4
Ters ~S0N04-015 1
GIy-sT-70 | MIAMI FL 33178 Y-S 2P 3/ 3l TG00 15000
THLE VD o T Delete e [ charge [ Addition
NAME MENESES, CHERYL NAME
SIREETADDRESS | 14291 S.W. 34TH ST. STREET ADDRFSS
oY ST-Zip MIAMI FL 33175 Ciy-ST- 26
i S O oelete L - Clchenge [ Addiion
HAME NAME
SIREET ADDRESS STREET ADDRESS
ClFY- ST 2P [RERZE B
TITLE o o o 3 oeiste IHF [ Ghange [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
ely-s1-2p CIY-ST- AP
ik o O Belele e Clchange [ Addfion
HAME NAME
CTHEET ADORESS STREET ADERFSS
oY-51-2ip Y -51- 21k
IHLE - o ﬁ]‘_'TDaeze ' it f - [ change  [] Addition
NAME HAME
SIREET ADDRESS SIREET ADDRFSS
CITY-8T- 2P - GIFY-ST. 2l

12. | hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 119.07{3X7, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg ar@ that my signaturg shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the regeiver ot trustes empow this report as requiped by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 411
changed, or on an attachment with an addres! >

SIGNATURE:

el (2] S5 . 492y

Da. e Phcma/l




