2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P99000080593 * Apr 22,2005 08:00 AM
1. Eny hame Secretary of State
MEDAL GOLDEN TRANSPORT, INC.
Principal Place of Business Mél‘l‘lrxg Address i -
7880 NW 170 TERR 7880 NW 170 TERR
o TR RIRAN R
2. Principal Place of Business 3. Mailing Address )
Sulite, Apt. ¥, elc Suite, Apt. #, efc 15t MOORE . CR2E034 (10/04)
City & Slate T Ciy & State [ 4. Fel Number | |4pplied For
_ 55‘0954170 | [Not Applicabt
Zip Country zp Country 5, Certificate of Status Desired 0 gaa‘e'ggt‘:rdggi""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent
Name :

%Aggl SWS'?!;ICP 'IB!E\RISR Stest Adcress (P.O. Box Number is NetAcceplable)

MIAM! FL 33015 -

City ) FL | Zip Code

8. The above named entily submits his statemant for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familfar with, and accepi
the chligations of registered agent.

‘SIGNATURE — R .-

gpatura, ty i or protad nama o tegretarad agenl and bile d aaphicable (NCTE Registered Agant signature required when ramstaling) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

8. Election Campaign Financing  $5.00 May E:
Trust Fund Contributicn. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1t ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s B ] getste L [ change [ At
NAME SAENZ, SANDRA NAME UG E7E0RE _

STREEY ADDRESS | 7880 NW 170 TERR STRFET AUDRESS (4/22/05-80037-019 150,00
Chy-S51-2IF MIAMI FL 33015 CITY-S1-2IP

i s Oloeste  f i [ Change [ Adhite
NAME SAENZ, SANDRA NAMF

STRELT ADDRFSS | 7880 NW 170 TERR SHRTEEADDRESS

CITY-5T.2IP MIAMI FL 33015 City-SL. 1P

e [ petete iy Clchange [ A
NAME NAE

STRFCT ADDRESS STRLET ADDRESS

CITY- ST-4IP CITY-5F-21P

e O Delete i [ Ghange

NAME NAME

STREET ADDRCSS 51RtETAODRESS

CITY-SE-2P ' CHY-&1- 2P

ITLE 7 Delete nie ] Change

NANME MNAME

STREET ADORESS STREF] ADDRESS

CHry- 51-29 ChY-51- 2P

it O pelete nnr T T T T Cochange O A
MAME MAME

STREET ADDRFS: SHHLE | ADURESS

CIly-SF- @ Cliv .St F

12. | hereby ceniz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(B), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparaton or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all cther like empowerad,

SIGNATURE: __ ANOP A SRENL. Ky ‘\I|IOL‘OS A0 D

SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIREETOR avtena Phone %




