2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Mar 28, 2005 08:00 AM

DOCUMENT # S53730 Secretary of State
1. Entity Name B
FLO-RA TRANSPCRTATION SERV!CES INC.
Principal Flace of Business 7 N Mailing Address 7
961 SW 10TH ST h 961 SW 10TH ST
MIAMI, FL 33130 . MIAMI, FL 33130
T EHAEN R ANAE D
Suite, Apt. #, elc, _ . Suite, Apt #, elc. 03162005 Chg-P CR2ED34 (10/03)
City & Stale — | Ciy & stae 4. Fol Number Applied For
o ] 65.0328428 Mot Applicable
Zp Country Zip Couniry 5. Certilicate of Siatus Desired O ?ﬁse'ggq lﬁid;ﬁonaj
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registersd Agent

Name

GUERRA, DORA,
961 SW 10TH ST - Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL | Zip Code

8. The above named antily submits this statement 10: the purgose of changing its registerad cffice or reglisterad agent. or bath, in the State of Florida. | am familiar with, and accept
tha cbligations of ragistarad agent.

SIGNATURE . — . —e
Signaturs, lyped ar prinlec name cf ragisterad agent and litke if applicable {NOTE. Roglsierad Agen: signalure raq.i-ed whon rainglating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. 1  AddedtoFses
10. ~ OFFICERSAND DIRECTORS .| 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPS 1 Dalete TITLE [J Change  [J Addition
NAME GUERRA, DORA NAME D
' L
STREET ADORESS | 961 SW 10TH ST ’ STREET ADDRESS i fjg% ”J:i'i-?liﬁ I 1}’5:*1 ti4 1w0.00
Sv-§T2P | MIAMI, FL 33130 - - foonstze : '
TILE [T oetate TITLE CIchange 7T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-21P CITY-ST-2IP
TILE 3 pelete TIE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnE O Delete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST- 2iP OHTY-§T-2ip
TILE [ Delste TILE [CF Change [T Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP CITY-&7-2P
e L] Deiete e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -S7-2P GiTY-ST-2P

12. Thereby certl‘z that the Information supplied with this filing does not qualify for the exemption stated in Section 119, 07$3)(’) Florida Staiutes. | further certify that the information
indicated an this report or supplemental raport is trus and aceurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or (e receiver o rustes eppowarac ta exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, ar o an attachrBnt with an addn h all othar like empowerad,

SIGNATURE:

SIGNATURE ED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




