- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000066232

1. Entity Name

ZELAYA TRANSPORT CORP.

Principal Place of Business

Mailing Address

FILED
Jun 03, 2005 8:00 am
Secretary of State

06-03-2005 90002 034 ***150.00

- 50053267

5728 SW 3 STREET 5728 SW 3 STREET
MIAMI FL 33144 MIAMI, FL 33144

Suite, Apl. #, elc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)

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

65-0936295 Not Applicable
Zp . :szumry Zip Country 5. Gertificate of Status Desired a $8.75 Additionial
VL . . .FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent. .-
I __ * - Namg— ——— e o

ZELAYA, JOSE

5728 SW 3 STREET Street Address (PO, Box Number is Not Acceptable)

MIAMI, FL 33144

City FL l 2ip Code

s statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

{17 8. The above named entity submils
the obligations .

- SIGNATURE :
prin?-w regisierdd agent and titie i applicabie. (NOTE: Regisierett Agent signaire required when remstating) DATE !
. 7 rd
, FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
o Due by September 7, 2005 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delere TILE [ change  [2] Addition
NAME ZELAYA, JOSE NAME
STREET ADORESS | 5728 SW 3 STREET STREET ADDRESS
CITY-S1-7P MIAMI, FL 33144 CIry-S1-70P
TITLE sD O peete TTE [ cChange [ Addition
NAME ZELAYA, MARIC NAME
STREET ADDRESS | 5728 SW 3 STREET STREET ADDRESS
CITY-5T-2iP MIAMI, FLL 33144 CITY-ST-2ZIP
TITLE D 7 Delete TITLE [ Change [ Addition
NAME ZELAYA, SANDRA L NAME
STREET ADBRESS | 5728 SW 3 STREET STREET ADDRESS
omY-sT-Z. . EMIAMI FL_33144. S CmY-ST-2P=—. - _ - —— - - =T
TITLE vD O pelete TITLE [ Change 3 Addition
NAME ZELAYA, JOSEF NAME
STREET ADDRESS | 5728 SW 3 STREET STREET ADDRESS
CITY-ST-7P MIAMI, FL 33144 Ciry-S1-21e
e 03 betere TILE (3 change (O Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-§1-21P
TILE O Delete TLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | kurther certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the: corporalion or the rede powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4, with all cther {ike empowered.

IGNING OFFICER OR DIRECTQR Date Daytime Phong #




