2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am

DOCUMENT # V19473

1. Enilty Name
COSTA DEL SUR TRANSPORTATION, INC.

Secretary of State

05-09-2005 90281 015 ***150.00

" Principal Piace of Business Mailing Address

LIV e~ —

15328 SW 53R LANE 15328 SW 53RD LANE
MIAMI, FL 33185 MIAMI, FL 33185
WA S R e
2. Principal Place of Business § 3. Maifing Addrese % i " I ll E ”
HoBl Swo ISPl | S3e) Sus 1S
\\L"_’\“: ‘:":‘:’" =) ke, ApL. . €16 05052005  Chg-P CR2E034 (10/03)
City & Siate } City & State | 4. Fef Number Appliad For
e S =\ 65-0316784 Not Applicable
g a i %g Ccug < A ijg 2\ % Country <A 5. Certificate of Siatus Desired | fg';’;‘sq:i‘:“mi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
NamL_l_
MORALES, TIBIZAY L \r:(w';\oz B4 bHNC{;:i Q\‘O;S
15328 SW rreet Address (P.0. Box Number is Not Acceptable
Mi - 33185 2 St | =\n ¢l
City . . cip Code
iy FL |—2-‘2.|¢)S’

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligalions of registered agent

SICNATURE

Segntlure, lysed of orinted name of reg.clered agent and Itie f epoicubia. (MOTE: Hegistarad Agent srgnaiure required when rengiabng) DATE
FILE NOWII FEE ,l} $150.00 $. Election Campaign fMinancing $5.00 mayee | In accordance with s. 607.193(2)(b}, F.5_, the
Due by September 7, 2005 Frust Fund Coniributiorn. Addod to Fees corporation did not receive the prior notice.
10, COFFICERS AND DIRCCTORS 11. ADDITIONS/CHANGES TGO OIPICERS AND DIRCCTORS iN 11
THLE PD 3 Deete me range [ Addition
NAME MORALES, TiBIZAY HAME
SHHEET ADORESS 1356\5;\;55;1\1 sk anonsss | BRI Sw \Ske®)
CTY-ST-20 | MIAMI, 185 oTY-51-2P ey, FA BB3\8S _
TnE sD {3 oclee TRLE Piorange [ Addition
HAMF MORALES, JAIME JR HAMF
STAFET ADRESS | 1 SW53 LN STREFT ADORESS L&l Sw \Siyp?
ole-shaP | MIAMINEL 33185 city-1-2p MR T 2BISS .
e [ peiee miL OCrange [T Addition
HAMF NAMF
STREET ADDRFSS STRFET ADDRESS
CITY-ST-ZiP CHY-5T-2P
HitL {1 oelete nfLe [Jchange [ Addition
NAME: HAME,
STRCCT ADORESS STRECT ADDRLSS
omy-S7-7P cy-S1. 7P
TriLE O patere TILE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S1- 47 CleY-51-4¢
TLE 73 Deten TILE Ocmnge [ Addtion
NAME NAME
5IREET ADDRESS STREET ADDRESS
CHY-$1-8P CllY-§1- £

12. | hereby certify that the informanten supplied with this fiting does net qualify for the exempticn stated in Section 119.07(3)i), Flonda Statutes. | further serufy that the information
indicated op this roport or sugplemontal rgfyort 15 irue and accurate and that my signaiure shall have the samce legat offect as if made under oath; that | am an officer ar direcior

mpowered 1o exacute this raport as required by Chapter 607, Flonda Stahutes; and that my namae appears in Biock 10 or Block 11§ it

a8, with afl ather like empewered.

of tha corparaticn o tha maeiver or trusy
changed, or cn an gtachment with an gdg

SIGNATURE:

(oSS |

Dare

205-986

ynma Phone &




