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

DOCUMENT # P99000053100 ecretary of State
1. Entity Name 04-26-2004 90488 044 ***158.75
R & R TRANSPORT, INC.
Principal Piace of Business Mailing Address
18618 SW 100 AVE 18618 SW 100 AVE L
MIAMI FL 33157 MIAMI FL 33157 . R

Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE |~ spicabe
Zip Country Zip Country = ) $8_75 Additional
5. Ceriificate of Status Desired =3®x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Name _ . - -

—— [P SO — PO _— - U O S~ PUpts g S P

ROBINSON ROBEHT R

18618 SW 100 AVE Street Address (P.O. Box Number is Mot Acceptablej

MIAMI FI. 33159

City FL Zip Code

.

8. The above named enmy submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered ageni.

SIGNATURE
Signature. typed or prinled name of registered agent and titia f applicable. (NOTE: Regislared Agent sigratura reguirad when reinstzting} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. ! Added to Fees

AU W i -

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete TITLE [dchange [ Aodition
NAME ROBINSON, ROBERT R i NAME
" STREET ADDRESS | 18618 SW 100 AVE STREET ADDRESS

CiTY-ST-21P MIAMI FL 33157-5720 CITY-ST-2IP

TILE ) [ Detete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2IP ‘
TIMLE D Delete TITLE [ Change [ Acdition

-NAME";"_—ﬁ - ks e e ——— —— s - — il CNAME Tl e et ————— S e = -— —— - PSRN

STREET AODRESS - R STREET ADDRESS

CITY-ST-2iP CITY-S1-7IP

TITLE [ pelete TILE [J Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZP

TI7LE [ Delete TITLE [ change {7 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

cnY-57-2IP CITY-ST-7iP

THLE [ Delete TITLE . [3cChange [ Aaditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 118,07(3){i), Florida Statutes. | fusther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect asif made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs,_wi | other I:ke empowered

SIGNATURE:

Robert R. Robinson III 3"2(L04’ 305-971-4089.

E AND TYPED O nm'red'hms OF SIGNING OFFICER OFt DARECTOR . " Daytime Phone #




