2005 FOR PROFIT CORPORATION
) i ANNUAL REPORT (AH)

DOCUM ENT # P98000087782

1. Entity Name

TRANSCONTINENTAL FRE!GHTWAYS INC

Principal Place of Business

12850 NW 107 CT
MIAMI FL 33178

Mailing Address

- 1295G NW 107 CT

MIAMI FL 33178

FILED
Mar 12, 2005 08:00 AM
Secretary of State

2. Principal Place of Business _

3. Mailing Address

l

Suite, Apt, #, elc,

Il

[

I

I

Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State o ) j City & State 4. FElNumber __ _ JAppiied For
Zip Country ap Country 5. Cettificate of Statws Desired O ‘:L.’i ggql‘:?;;‘“ nal
6, Nama and Addrass of Cun‘ent Flag1sterad Agent j 7. Nams and Address of New RHegistered Agent
T Mame ) - )
?%%%%L\Ezééj %{}EEET - Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178 =
City FL I Zip Code

8. The abave named entity submits this statemint for the purpose of changing ts registered office or registered agent, of both, in the State of Florida. 1 am Tamiliar with, and accept

the obligations of rogistared agent.

SIGNATURE —

Signalufe, ypos o prmled nama of rogestorad agant and tide F applicable

T MOTE Regsietad Agont sgnaturs recuired when renstaling) T s

FILE NOW!!! FEE {S $150.00

After May 1, 2005 Fea Will Be $550.00.

Make Check Payahie to Fiorida Department of State

$5.00 may Be
Added to Fees

9. FElection Campaign Financing
Trust Fund Centribution. [

10. _  CFFICERS AND DmTORS 11. ADD ﬂONSICHANGéS TO OFFICERS AND DIRECTORS IN 11

TILE D o " T Detete TITE [JcChange (7 Additian
NAME GONZALEZ, JUAN RAMF

STRCET ADDRESS [ 11382 NW 68 STREET STREET AGDRESS UOONSEDEe4

CITY-$T-2IP MIAMI FL 33178 CY-s1-7IF (3/12/05-80023-013 150,00

T T " O pelete e O Change [ Addiian
A RAME

STRECT ADDRESS - STREET ABDRESS

CrY S7.2P CITY 51 2P )

g - [l Delete  § nne [ Ghange [ ] Addition
NAME F NAME

STREET ADORESS STPEET ADDRESS

CITY-§T- 29 CITY-51-70F

frCE o o - CJ Detete wnf [ Change [ Addifian
NAME NAME

SIRELT ADDRESS 1 SIREET ADDRESS

ClLY-STTP . GCIFY ST 2P

TiLE T ™ Delele PRE [ change [ Addition
NAME NAME

SIREEY ADDRISS STREFT ADDRESS

ry.sT-21p CITY-S1- 2P

s o - 7 Delete ™ L O change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITy-5T-21P CITY-51-2IF

12, | hersby certify that the Informalion supplied with this filing does not gualify for the exemption ‘stated in Section 119. 0730, Florida Statutes 1 turther certify that the infarmation
I 1 urate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
o exedWe this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this repart or supglemeny
of the corparation ot the recely
changed, or on an attac

ee empawer

rasd. viith dilother likef empowered

SIGNATURE:

- £-05 ( 305 /553- 2028

) 4 . —
Z - SIGNA YRED NTED NAME OF G OFFICER OR CIRECTOR

Pato Dayrrna Phona 4




