2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000006256

1. Entity Name

M & S TRANSPORT INC.

Principal Place of Business

841 SW. 49TH WAY
MARGATE FL 33068

Mailing Address

841 S.W. 49TH WAY
MARGATE FL 33068

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

#, etc. Suite, Apl. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90285 010 ***150.00

Il

MOORE CR2E(034 (11/03)
City & State City & State 4, FEI Number - | Applied For
65-0896692 Not Applicable
Zp Country Zip Country » 5. Certificate of Status Desired O $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — et Name - - - - -~ - e -
(BE‘IESS?I\R[,’ ig%l_l[ WAY Strest Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33068 '
City Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

Signature, typed or printed name of reqisterad agant and title if appficable.

{NOTE: Registered Agenl signature requred when renstating)

DATE

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

par :
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PSD [ petete TIE (3 Change [ Addition
HAME GIBSON, SYBIL NAME
STREET ADDRESS | 841 S.W. 49TH WAY STREET ADDRESS
CITY-ST-2P MARGATE FL 33068 CITY-§7-2P
TINE ' [ Dalete L (3 change 3 Addition
HAME NAME .

~ tr e

STREET ADDRESS STREET ADDRESS S
CITY-§T-7IP CITY-ST-2IP
LE 1 Delete TITLE [ Change ] Addition
‘NAME"“'- o — - ———— - . - = - HNAMF - - e - e TR emEALmm s e T e me -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THTLE ] petete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 1 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TITLE ] Delate TITLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated

changed,

SIGNAT

12. | hereby certify that the information supplied with this filin

on this report or supplemental report is true an

or on an attachment with an address, with all other like empowered.

doees not qualify for the exempiion stated in Section 118.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4fiol oy 54 -25-159/

URE: % Giksen_ 61/5:/ Cidson
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




