2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT ¥ Fosootbostt Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
MEADOWBROOK HORSE TRANSPORTATION, INC.
Principal Flace of Business Mailing Address
PO BOX 480296 ' ' PO BOX 480296
DELRAY BEACH FL 33448 DELRAY BEACH FL 33448
s e {|[[{{HAUHMAAARRL
Suite, Apt, #, etc. ] — Suite, Apt # . etc. - MOOﬁE CRZEQ34 (11/03)
City & State § City & State T a FENamoer FopedFor |
o o 11-2778044 ot Aopigele
Zip Country Zip Cauntry 5. Cenlificate of Stalus Desred 8] ?g';gl:i‘?:;m“a"
6. Name and Address of Current Registerad Agant 7. Name and Address of New Hegistered Agent
Name
gggsg }‘IJ\IWRé%ESF"SDTFB!EET Strest Addrass (P.O. Box Nuriber 15 Mot ;M:cepiable) —
SUITE 300 : . ' —
MIAMI FL 33186 _ i ;
Cty FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda. | am famitiar with, and accept
the abligatians of registered agent.

SIGNATURE o et - o
Sigralure, lyped of proied name of registered agent and tlbe if applcable {NOTE Ragislargs Agent sigrature regured when ramstatng) DATE )
; FILE NOW!!! FEE I-S $150.00 8. Election Campaign Financing £$5.00 May Bs
After May 1, 2004 Fee will be SSSD.'OG . Trust Fund Contribution. B Added 10 Fees
Mzke Check Payable fo Florida Department of State
10. " _OFFICERS AND DIRECTORS — , S0DITIONS I CHANGES TO OFFICERS AMD DIRECTORS N 11
TILE PCD 7 elete TLE [ Change [ Addition
NAME TUFANO, RALPH F NAME
STREET ADDRESS {2501SOUTH EAST 4TH STREET STREET AODRESS 02 fg‘;’?ggﬂﬂg‘m??
omy-sT-2r - [POMPANC BEACH FL 33062 ) { cv-sT-zp C _8 085-010 _150" G} i
TITLE [ Detete IITLE Elchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T- 2P ) _ CITY-5T-2P . ) o
Tms C1 elee L [ Change 1] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP & ) CRY-51-2IF B
TIe 7] Desete TITLE [Cohage [ Acdition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P S _f ore-gvzp 7 ) ~
TImLE 7 Delete THLE CJ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CY-S57-ZIP CITY-5T-2IP o
TLE 3 elets T [0 Cange [ Addition
NAME NAME
STREET ADDRESS SIREET AODRESS
CITY-ST-21P o CITY-§T-21P B e e

12 I hereby certify that the informafion supplied with this ﬁiing does not gualify for the exemplion staled in Secton 118.07¢3)(), Florida Stawtes. | furtner certify that the information
indicated on this report or supblementa! repolt s true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation ar the recefver or trustee sfhpowered to exccute 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 attachmaht with an addregls, with all other like empowarad. g

SIGNATURE: o
SIGNATIIRE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date Daytme Phone ¥




