2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000111093

1. Entity Name
L & N TRANSFER, INC.

Principal Place of Buslnéssﬂ

2920 NW 27TH ST, ' -
MIAM! FL 33142

) @ng Addrass

2920 NW 27TH ST,
MIAM| FL 33142

2. Principal Place of Business

3. Malling Address

FILED

Apr 21,2005 08:00 AM

Secretary of State

|

| Il

Il

I

Suite, Apt. +, &lc. Suite, Ant ¥, eto. 1st MOORE CR2E034 (10/04)
City & State = City & Stals 4. FEI Number Applied For
65-0971619 Not Applicable
Zp Cauntry ar Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ T ) Name -

NAVARRO, LEONARDO
2920 NW 27TH ST.
MIAMI FL 33142

Street Address (F.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entiy submits this statement for thé purpess of changing its registered office or reglstered agent, o both. In the Staie of Florida. 1am familiar with, and accept

the ebligations of registered agent.

SIGNATURE __

Signature, typed of prictad rame o registered agent and e i apnkcable NDTE Rag-siersd Agenl signature roquired when finslatngl DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payabie to Florida Department of State

8. Eiection Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [0 Added o Fees

10, OFFICERS AND DIRECTORS — . ' ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ) i T Delete N Bt [Jchange [ Addilion
MAME NAVARRQ, LEONARDD H NAME

STREFT ADDRESS | 2520 NW 27TH ST. STREET ADDRESS HORnO0z21 468

cov.sT-IP | MIAMI FL 33142 . CATY-51-71P Qg /21 0E-50080-003 150,00

Tt - Cloeiete  f TmiE ' o []Change L[] Addition
NAME hAME

STREET ADDRESS STREET ADDRESS

oIl ST-2IP QTY-s1. 2P

03 - - o T oelete & wr [Jchange 7] Addition
NAME n NAME

STHEET ADDAESS SIREFT ADDAESS

CiTY- ST-TIP Gry-si o Ip

TITLE 7 Deiete ki ] Chage [ ] Addifion
RAMC NAME

STAEET ADUALSS SIRELT ADDRESS

ciy-§1-2P £y 5T-7F

e - 7 Gelete e CJchange  J Addifion
HAME NAME

STREET ADDRESS STRELT ADDRESS

ciry. §1-2P CIV-5T-7P

fiie [ Detete f e [1Change L1 Addition
MAME NAME

STRFF] ADDRESS STREET ADDRESS

cy.S1-2P CiTY.5T 7P

12, 1 haraby certify that the information supplisd with this fling does nat qualify for the exemption stated in Section 119.07{3)(), Florida Staiutes. | further ceriify that the information
Y

indicated on this report or supplemental report is true an
of the corparation o the receiver or trusiee empowered to oxe
& V] H

changed, or an an attac|

SIGNATURE:

ant with an ad

accurate and that my signature shall have the same legai effect as if made undler oath, that i am an officer of director

ute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11if

ike empowared.

2/ /05

T8 hae Daytens Phone #

T8-S )-4/g/0




