2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P99000059348 ecretary of State
1. Entity Narme
' 04-30-2004 90221 028 ***150.00
0. & A, CARRIERS, INC.
Frincipal Piace of Business Mailing Address
19735 SW 187 AVE 19735 SW 187 AVE TEeTTETTE
MIAM! FL 33187 MIAMI FL 33187
AR I AN AR R
1ISAbl SW. 18 TEARA | 15260 Sw. |38 TEALA
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
M q—ME 3 L. "o 'll L - 65-0930914 Not Applicable
y —1 N
ap %3187 CO‘S"'VS A 2'533 187 COUS% A— 5. Certificate of Status Desired [ g-ggﬁfg;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . p- - SN I
" VITON, ALELI T viTon), OSueLb ©
19735 'SW 187 AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33187 -y
‘ 1$2%206 Sw. |39 TEARA
City M\\ ﬂ-Mi FL Zi%cge' g —1"

8. The above named entj

ubmits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Flarida. | am famifiar with, and accept

 0SvADo VITo~)

SIGNATURE PLESI D ENT *f'z&')oy
- typed of prnted name of registered agent and titie if applicable. (NOTE: Registered Agent signatuta requiract when reinstatng) DATE
9. Election Campgign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fess
10. OFFICERS AND 8] éCTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD FDEMB TITLE [ change [ Addition
NAME VITON, ALELI NAME
. STREETADDRESS | 19735 SW 187 AVE STREET ADDRESS
CITY-S1-2IP MiAMI FL 33187 CITY-ST-2iP
TME VP [3 oelete WLE PYD W Change [ Addition
NAME VITON, OSVALDO NAME viTow, 0 Sva-tbo
STREET ADDRESS | 19735 SW 187 AVE SREET A00RESS | ) £-b Sws. (3 TERLA
omv-S-2F | MIAMI FL 33187 CITY-S7-21p Mt A, EL., 3218
TILE [ Detete THLE [ Change [ Addition
. NAME —_— s E . w2 e e CNAMET | - e s e = e e et D e har — -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-5T- 2iP
TITLE 3 Delets 1ITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP : CITY-5T-2IP
e ] [ pelese TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TRE O petete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-25P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemanial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jtistee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfyan adgeess, with all other like empowered.

: Oguald o vi-Tox)
SIGNATURE: Paes BT ql28lo4  (3or)a32-3012

{ SIEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




