L FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT . . ecretary of State

. Entity Name
COCO TRANSPORT SERVICES, INC.
Principal Place of Business Mailing Address
2447 N.W. 34TH STREET 2441 NW. 34TH STREET
MIAMI, FL 33142 MIAME, FL 33142
R s IR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
65-0967253 Not Applicatie
Zie Country zp Couniry 6. Certificate of Stajus Desired O gi‘;gqlﬁ?:gwna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - ———
AMPIE]ISRAEL -~
2441 N.W. 34TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City Zip Code
- | FL |

8, The above named entd Dt

the obligations of reg
\
SIGNATURE e a LN

B purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Siu rTyped of printed 1R onc e Lll n’app\icable. (NOTE: Regisierad Agen: signa:uie required when rainstaling) DATE
FILE NOW!! FEE 15'$150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ change [ Addilion
NAME AMPIE, ISRAEL NAME
STREET ADORESS | 2441 N.W. 3dTH STREET STREET ADDAESS
Cry-$i-zp MIAMI, FL 33142 CITY-ST-2IP
TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 3 Delete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
J|-Ciy=ST20 L . e e RUMYeSTZR - ————
TITLE 1 petete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [JcChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP

12. 1 hereby certily that the information
indicated on this report or supplemenial?®
of the corporation or the receiver or tr
changed, or on an atlachment with a

SIGNATURE:

] fiIing does not qualify for the exemption stated in Section 119.0?%3)(1), Florida Statutgs. | further certity that the information

g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

3 sxpECUlp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
other Yke B

wimn AN OF SIGNING OFFICER GR DIRECTOR Date Dayume Phone ¥

'\ T T—>



