- 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) B FILED
Mar 08, 2004 08:00 AM

DOCUMENT # P93000027633
1. Tty Name Secretary of State
SOUTHERN SHUTTLE SERVICES, INC.
Prncipal Piace of Business Malling AddresAs
2595 NW 38 5T 2505 NW 38 8T
SUATE 200 SUITE 200
MIAMI FL 33142 MiAMI FL 33142
Us us -
ik i < JHTCRRRINT R
Buite, Apt‘ # eic, . - Sude, Apt #, etc ) ' MOORE CR2E034 (.I 1/03)
City & Stae ' T | City & State 4. FTi Number ) Apphed For_
) 65-0399106 L Not Agplicabie
Zp Country oe Country 5. Certiticaie of Status Desired E/gg'gg; lﬁféﬁ""a'
P . Name and Address of Current -Heglstgred Agent . 7. Name and Adﬁress of Néﬁ Hegislered Agent
Nameg
. %Eggi&/afﬁgg léT_ Sirest Address (7.0, Box Number s Not Acceptable) I
MIAMI FL 33142 - =
City - Z:!p C{;ds_ )
— 2 , FL |

B. The above named entity gubrruts this stalemen-t for the p

he Dblig:[apﬁyafregsl d agent.
SIGNATURE 3 i

d .
Sngnaru%pea or prnted na‘hg_ﬁ.mﬁered agafﬁ and ﬁlfe/’ applhcahle (NOTE Hegslarea Agent signature raqured when rensianng)

se of changing is registered office of registered agent, or both, in the State of Florida, | am famitiar with, and accept

e

4 T
FILE NOW!! FEE IS $150.00 .
N - . ign Financh
At iy 1, 2004 Foowil o $55000. P e o 500 e

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS ] | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

e PD 2 Delete I 1LE [ Change [ Addilion

NAME LEVITT, MARK NAME | - .

STREEY ADDRESS | 5890 RODMAN ST ' STREET ADDRESS 0 fé%gg}gg%g%g%%ﬁﬂ 4 158,75

o-st.zP |HOLLYWOOD FL 33023 o o Fomwesze Rt . o

HE VD 3 Delete THLE [J Change (] Additlan

NAME SIEDLECKI, ROBERT Jd HAME

STREEY ADDRESS ; 5880 RODMAN ST STREET ADDRESS

Giy-§7-7¢  [HOLLYWOOD FL 33023 ) - _f cmyestarp . . e -

TLE O oetete e T Change [ addition

NAME NAME

STREET AQBRESS STRECY ADDRESS

CITY-$7-2iP CITY-§T- 2P o

THLE B3 setete TITLE 3 Change [ Additien

HAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-SF-21P 7 CilY-§T-ZP _

TITLE £ Delete THLE [ Change ] Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P ] crv-stae -

TILE 3 Delete T O change 3 Additian

NAME NAME

STREET ADDRESS SYREET ADURESS

CFY-§1-2P _— ~ § cavsr-ze )

12, | hereby cerlily that the jnfdtmation #lpplied with this filing d afify far the exemption stated in Section 119.07{3)(1. Flerida Statutes. | urther certily that the information
inaicated on this repon or supple | raport is rue cugat® and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recevgfof rustee emp ad to guetiute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 4f
changed, or on ar attach ith an address, yi tHe: like gpowerad.

SIGNATUR

s iy Cxspen e

H
o~ SGNATURE ANFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frone #




