2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P92000035949
_| bocum _ B ecretary of State
) i 04-26-2004 90981 005 ***150.00
RONALD TRANSPORT INC.
Principal Place of Business Mailing Addrass
6041 WEST 24TH AVENUE #202 6041 WEST 24TH AVENUE #202
HIALEAH FL 33016 HIALEAH FL 33016
us us
Sulte, Apt. #. etc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0912618 Net Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O ?i'g?q‘i?;éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e JEE I
) gé%%E:]’AYRg&PH ST - T R e - Strest Addrgss (P.O. Box Number-is Not-Acceptable)s—~  « - o e . _ I
ol #2 e e o ey I
HIALEAH FL 33016
City : FL Zip Code

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

SIGNATURE
Signalure. fyped o printed name of registered agent and title if applicable. {NGTE: Registered Agenl signature required when reinstatng) - DATE
8. Election Campaign Financing $5.00 mMayBe
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T TITLE ] [l Change [ Addition
NAME ROSTRAN, RONALD NAME
STREET ADDRESS 6041 N. 24TH AVE #202 ) STREET ADDRESS
CITY-ST-2tP HIALEAH FL 330186 : CiTY-ST-2IP
me C [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Detete TLE Ochange [ Addition
NAME NAME
CSTREETAGDRESS | - v et smmaed St oae omas s o e R SIRERTANPRESS T[T T S o T TS ot R o B S o i SR RS
CITY-ST-ZiP CITY-ST-2IP
e ) [ pelete TITE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-Zif
ME [ Delete TLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied
indicated on this report or supplememal repof
of the corporation or the recejver or {rusiee,e
changed, or on zn attachment with a7 444K,

ith this filing does not gualify for the exemnption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legai effect as if made under oath; thatt am an officer or director
o ered to execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Block 1 if
\ h all gther like empowared.

SIGNATURE: Y ' 4 Z// 7 B8 Z04-3045

SIGNATURE 3 D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




