2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 26, 2004 08:00 AM

DOCUMENT # S53730

1. Entity Name

FLO-RA TRANSPORTATION SERVICES, INC.

Secretary of State

Principal Place of Business

961 SW 10TH ST
MIAMI, FL 33130

Mafing Address
961 SW TOTH ST
MIAMI, FL 33130

ARG

i

2. Principal Placa of Business 3. Mailing Address S
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ) )
P P 04012004 Chg-P CR2E034 {10/03)
City & State City 4 State - 4. FEI Number Applied For
65-0328428 Mat Applicabls
Zi Co Zi t it
» Lty " Country 5. Cerllicate of Staws Desred ] $8+73 Addltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name ) o o — o

GUERRA, DORA
961 SW 10TH ST
MIAMI, FL 33130

Street Address (P.O, Box Number is Mot Acceptable)

City

FL , Zip Code

8. Tne abiove named entity submits this statement for the purpose of changing its registered office or ragistered “agent, or both, in the State of Florida, § am famitiar with, and accept

e obhgations of registered agent.

SIGNATURE

Sgnature, sped or pinted name of reg stered agant ana (ile If applcat.ls.

(NOTE Regstered Apent s signature (equired when reinstating)

DATE

9. Elaction Campaign Financing
Trust Furd Contribution,

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Faes

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND OTRECTORS | 11, ADDITTONS/CHANGES TQ OFFICERS AND CIREGTQRS IN 11

YITLE DPS Delete TITLE O Change [ Addition
NAME GUERRA, DORA HAME 3

STREET AODRESS | 961 SW 10TH ST STREET ADDAESS %g%%

CITy-87-2i1P MIAMI, FL 33130 CITY-5T-2P 84 ”15 "134 8 DUE 15[3 Bﬂ
e i Cloelte | mine D1 change L] Addtion
HARME MAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-57-2P

e 3 Detele TLE B T [ Change  [J Addition
NAME NAME

STR%T ADDRESS STREET ADURESS

e & ¢ITy-S1-F

TLE 77 Celote TTiE D Changs  [J Addilion
fasie HAME

STREET ADDRESS STREET ADDRESS

Cify-S1-2IP CITY-ST-ZIP

TileE [l paee [ mme [3Change [ Addition
NAWE HANE

STREET ADDRESS $YREET ADDRESS

GITY-ST-7P CiTY-ST-2P

TnE O Delete HiLE [J Change  [J Addilien
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 CiTY-ST-2p

12, | hereby certily thai the infermation supplied with 'this filin g coes not qugh&: for the exempnoR S{l?]tad thechon [f 19, ??gS)m Florida Statules, 1 further certify that the nfdrmation
accurate and that my signature shall have the same legal e

incicated on this report or supplemental report is tru
exacute this cepart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 111

of the corporation or fhe receiv
changed, or on an attachme

SIGNATURE:

7 lrustee omp
h an addraess,

thar like ernpowered.

fect as if made under cath; that | am an officer or direcior

u//ou: @Odfﬁf/dfa

Daytime Phore &




