2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am
DOCUMENT # P99000090296 iz Secretary of State

1. Entlty Name 03-12-2004 90006 023 ***150.00

DESENA TRANSPORTATION SERVICES, INC. -
Principal Place of Business Mailing Address
2308 N OCEAN DA 19 2308 N OCEAN DR 19
HOLLYWGOD FL 33019 HOLLYWOOD FL 33019 54017278
i S RN A
o Boy €77 .
Suite, Apt. #, stc. Sdite, Apt. #, etc. MOORE CR2E034 (1 .”03)
City & State City & State 4. FEI Numbar " [Applied For
: Do/t f 31-1676202 ot Appieaie
o Country ,55)?&0 //_-af7q00unlry//&¢0{ ’Z] 5. Certificate of Status Desired O E‘:'e'ggﬁ:je(gﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
...... G e—r o e e aeme . o . Name y, 5 ? é é“ n - .
gSA(}gAIN-EéélE'iHODI\};S.IEgJ Street Address (P.O. Box Number is Not Acceplable) ;o
HOLLYWGOD FL 33019 =

City FL Zip Code

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

SIGNATURE
Signature, typed or pemted name of registered agenl and title d apphcable, {NOTE: Registered Ageni signature requirsd whan reinstanng) DATE
9. Election Gampaign Financing $5.00 May 86
Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE PSTD O nelele TILE [ change (] Addition
HAME CAVALE, ALPHONSE J NAME
STREET ADDRESS [ 4819 JOHNSON STREET STREET ADDRESS
CiTY-ST-2P HOLLYWOQD FL 33021 CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
WiLE [ pelete TITLE [ change [ Addition
NAME™ = m ] e e———— L e s Y e e e e e i - R RARAE i e maf = o m— e e et - — R P
STREET ADDRESS STREET ADDRESS
EITy-ST-2IF CITy-53-21p
TITLE [ patete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-ST-2P CITY-57-7P
TILE 7 Delste TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TE [ patete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other lik

SIGNATURE: _ ——=

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICEA OR DIRECTOR Date Daylime Phone #




