FILED
Mar 24, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S43299

1. Entity Name

Secretary of State

WRAP-IT TRANSIT, INC.

03-24-2004 90032 046 ***150.00

Principal Place of Business

2033 WEST 62ND ST.
HIALEAH, FL 33016

Mailing Address

2033 WEST 62ND 5T,
HIALEAH, FL 330116

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, eic. Suite, Apt, #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0261300 Not Applicable
P Country &p Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“ORLANDO;OSPINA - T T ' - — = —
2033 W62ND ST _Street Address {P.O. Box Number 1s Not Acceptable)
HIALEAH, FL 33016 =

City Zip Code

FL

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 Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE -

Y Signature, typed or printed name of registered agert and ue if appiicanie. - (NOTE: Hegisterad Agent sighature reguired whisn reingtating) DATE

9. Election Campaign Finamcin'g;"
Trust Fund Contribution. ’

$5.00 May Be

FILE NOW!I! FEE 1S $150.00
Added to Foes

After May 1, 2004 Foe will be $550.00

L - CFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete me {7 Change” [ Adgiiion
NAME OSPINA, ORLANDO HAME
STREET ADDRESS | 2033 W 62ND ST STREET ADDRESS
LITY-ST-2P HIALEAH, FL 33016 CHTY-ST-7IP
TITLE VP O pelete TITLE [ Change [ Adaizion
NAME QSPINA, MONICAC NAME
STREETADDRESS 1 2033 W 62ND ST STRFET ADDRESS
CITY-ST- 2P HIALEAH, FL 33016 CITY-ST-ZF
TITLE 1 Detete TITLE D Change [ Addition

M| s e mwn eem e s e e e - NME —— - . e
STREET ADDRESS STREET ADDRESS i -7
CITY-ST-2P CITY-ST-2IP
TIME 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . O pelete TITLE [ Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP__ o ) CHTY-5T-2IP _ _

CWmE o~ |- e - t - Delete [T " A ' "[J Ghange [ Addition -
NAME . NAME ) . h
STREET ADDRESS . [ STREET ADDRESS .

CIIY-$T-2iP CITY-§T-21P

of the corporation or the recaiver or lrusiee empowerad (o execute
changed, or on an attachment witragd address, with all ather lik

SIGNATURE: (oreeilo

wered.

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Stawiss. | further certify 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 oalh; that | am an officer or direclor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

SIGNATURE AND TYPED QR PRINTED NAME GF SJJHlNG QOFFICER OR DIRECTOR

Date Daytime Phone #

3‘///2/&9’ 300 ‘26Y 7099




