2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) - - Apr 26,2004 8:00 am

DOCUMENT # 248500 ‘ ecretary of State
1. Entity N -
rivame . 04-26-2004 90503 043 ***150.00
SUPERIOR COACH OF FLORIDA INC
Principal Piace of Business Mailing Address
6647 NORTH ORANGE BLOSSOM TR. 6647 NORTH ORANGE BLOSSOM TR.
P. C. BOX 607804 P. Q. BOX 607904
ORLANDO FL 32860 ORLANDO FL 32860
Suite, Apt. #, sic. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
59-0936819 Not Applicable
Zip Couniry ap Country 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L TRER R e MName e i e et e e e
ggffﬁAB,RRAN'\G”ELBEOSSOM TRAIL Street Address (P.Q. Box Number is Not Acceptabie)

ORLANDO FL 32810

P City FL | ZrCoue

3

8. The-above named ‘entity submits this stalement for the purpose of changing its registered office or registered agent, or botn. in the State of Florida. | am familiar with, and accept
the otligaticns of registered agent.
1w P

~
SIGNATURE
. Signature. typea of pfinted name of registered agent and title { apphicabla. {NOTE: Regisiarea Agent signalure required when remnstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
k O-FFICEFIS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD ’ (O Delete TTLE [ Change [ Addition
NAME ZAFFRAN, DANIEL NAME
STREET ADDRESS {2520 MOHAWK TR STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-21P
TIlLE VSD [ velete TITLE ' O cnhange [ Addition
NAME ZAFFRAN, THEQDORE NAME
STREET ADDRESS [ 1225 PK GREEN PLACE STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL CITY-ST-2IP
TITLE [ Delete TITLE 1 Change ] Additien
= HAME- -~ == = 5= [ T m A rm— o — L m—— - NAME — = e en e - . —— . LY. B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (3 elete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE ] Defete TITiE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. I hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. t further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or dizector
of the corporation or the receiver or
changed, or ga-a = TRV

trustee emp

ppverrd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
V | other iike empowered.

—_ 4-2,,94:'/ £09- 295101 o

: (Y
SIGNATURE fn TWE:NW‘D NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phane #
A




