FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000082679 04-01-2005 90015 048 ***150.00
1. Enlity Name
MEGATRANZ TRANSPORTS, INC.
Principal Place of Business Mailing Address Ralieieiel
1221 BRICKELL AVENUE 1221 BRICKELE AVENUE
9TH FLOOR 9TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
T s AR RO ER A
Suita, Apl, #, etc. Suite, Apt. #, alc. 03262005 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-0950624 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired ] geaa';’;qu'::;“o"a'
________. ___6._Name and Address of Curvent Reglstered Agent | ___ _7..Name and Address of New Reglstered Agent [
Name
ZUPPARDO, HENRIQUE
1221 BRICKELL AVENUE Stresl Address {P.O. Box Number is Not Acceptable}
9TH FLOOR
MIAMI, FL 33131 ‘
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite d apphcabie. {NOTE: Registered Agent signature requwed when reingtaing) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD O Dekete TIME [ Change [ Addition
NAME ZUPPARDO, HENRIQUE NAME
STREET ADORESS | 781 CRANDON BLVD #205 : STREET ADDRESS
CiTY.ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-21P
TE £ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
TME O Detete THLE [ Change {7 Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 712
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oslete TITLE O change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Lt O Detete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information suppliad with this filiné; does not qualify for the exemption slated in Section 118.07(3){(i), Florida Statutes. I lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment @ address, with all other likg/@mpowered.

SIGNATURE: _¢/ () muuzur@pj/z 8/ Aﬁ’ /30{/ B/ 7

A
“SIGNATURE AND TG0 +RINTED N NIREO R QR DIRECTQR Dayuma Phone 4




