2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

JOCUMENT # P99000018665

. Entity Name

SLOVER TRANSPORTATION COMPANY

rincipal Place of Business
730 SW 3RD AVE
03

AlAMI FL 33129

Mailing Address

P.O. BOX 310056
MIAMI FL 33231

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90299 002 ***150.00

Ik

|

IR

[l

MOGCRE CR2E034 (11/03)
City & State City & State 4, FEI Numbper Applied For
65-0898340 Nat Applicable
Zie Country &o Couniry 5. Certificate of Status Desired 0 $8.75 dditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S

570 SABAL PALM DR

CURIEL, ARACELIS

KEY BISCAYNE FL 33149

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnntet name of regisiered agent and Lite i applicable.

3

{NQTE: Re-gisterag Agent signalure required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

© $5.00 May Be
Added to Fees

)
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 petete THLE [ change [ Addition
NAME CURIEL, ARACELIS NAME
STREET ADDRESS | 421 SW 25TH ROAD STREET ADDRESS
ciiy-st-ze. |MIAML FL 33129 CITY-ST-21P
TITLE D [ oelele TILE [J change [ Addition
NAME CANTT, ROSANGELA NAME
STREET ADDRESS | 421 SW 25TH ROQAD STREET AGDRESS
CITY-51-2IP MIAMI FL 33129 CITY-ST-Z4P
TITLE D 1 Detete TITLE [Jchange  [] Addition
NAME CURIEL, RAMON NAME
STREET ADDRESS | 570" SABAL PALM DR SiHEET ADDRESS
CIY-sT-2P | KEY BISCAYNE FL 33149 CITY-ST-2IP
it3 O peletz TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TILE O belete TLE [Jchange [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§T-71P CITy-ST-71P
TITLE O petete TILE [ change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7P CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acecurale and thal my signature shal! have the sarme iegal effect as it made under oath; that | am an officer or director
of the corporation Or the receliver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment

SIGNATURE: _

an address, with all other like empowered.

- Ros ANV GELA CRUTT

(305) £5%-53/3

SIGNATURE pXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/251

Davtime Phane #




