N 2005 FOR PROFIT CORPORATION

FILED

 _ANNUAL REPORT
DOCUMENT # P99000065304

1. Entity Name .
ALGARIN TRANSPORT, INC.

Apr 16, 2005 08:00 AM
Secretary of State

-T}Iai-ii-ng Adldress

2611 BORINQUEN DR.
KISSIMMEE, FL 34743

Pancipal Place of Business __

2611 BORINQUEN DR.
KISSIMMEE, FL 34743 _° -

DO NOT WRITE IN THIS SPACE

— (IR MACTM AT

02042005 Na Chg-P CRZE034 (10/03)
4, FEI Number Applied Far
59-3589851 Not Applicable

O $8.75 Additional

. ifi f D
5. Certificate of Status Desired Fee Required

8. Name and Adtress of Current Registered Agent

ALGARIN, ALCIDES _

— = = . _

..—DO NOT WRITE

2611 BORINQUEN DR

KISSIMMEE, FLL 34743

IN THIS SPACE

8. The above named entity submits this statement for e purpoase of changing its registered office or registerad agent, or both, in te State of Florida. 1am familiar with, and accept

tha okligatons of registered agent

SIGNATURE _ e

Signature, lyped or pn’nl'd_ namg of registerad agont anc title If appiicatie

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 MmayBe
Added to Fees

10. ~~ OFFICERS AND DIRECTORS

1

TITLE PD

NAME ALGARIN, ALCIDES
SIREETADORESS | 2671 BORINQUEN DR. ,
CITY-5T-2P KISSIMMEE, FL 34743 .

o Lnnnd paas
L U DTS- BOSE- 014 150, 0F

STD N o i T
QUINONES, MILAGROS M
2611 BORINQUEN DR,

TILE

NAME

STREET ADDRESS
LITY-5T-7IP

KISSIMMEE, FL. 34743

TIMLE

NAME

STRLET ADDRESS
CITY-ST-21P

DO NOT WRITE

TTLE
NAME
STREET ADDRESS -
GITY-st- 2P

IN THIS SPACE

TITLE

NAME

STRECT ADDRESS
oIy 5T1-Zip

TTLE

NAME

STALET ADDRESS
GITY-§T-21P

12. | hereby cenig that the information supplied wi
ndicated on this report or supplamental re;
of the corporation or the receiver or trust,
changed, or on an attachment with an,

SIGNATURE:

powar ﬁ’ 10¢

$S, r like empowered

Faalis

this filing does not qualiy for the exemption stated in Section 11.07(3)(i), Florida Statutes. | further certify that ihe information
true anc accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
te this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 i

_0%-12-05

SIGNATURB\ANDG-TYPED OF PR NAME OF SIGNING OFFICER OR DIRECTOR

Date Davyiime Phone o




