2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 248500 Mar 31, 2005 08:00 AM
1. Enty Name Secretary of State
SUPERIOR COACH OF FLORIDA INC
Principal Place of Businass ~:*' ] 7r—v‘lkaxiling Address .
8547 NORTH ORANGE BLOSSOM TR. £647 NORTH ORANGE BLOSSOM TR
P. O. BOX 607304 N P. 0. BOX 607904
ORLANDOQ FL 32860 = - ORLANDO FL 32880
T MR W AR R
Suite, Apt, #, 6. T Sute, AL #ete. 15t MOORE CROE034 (10/04)
iy & Siave T T iy & st " 4. FEI Number Appied For
— e - e e 58-0936819 Not Applicable
Zp Country Zr County 5. Ceriificats of Status Desired [ ?i-;fq$?gg‘°“a'
6. Name and Address of C.ul.-f;r_ﬂ_ﬂegistared Agent ) . - ‘ 7. Name anci Address of Naw Registored Agent
Mame
gg‘;‘:g}}ghgﬁhaugl-sfossohﬂ TRAIL Street Address (P.0, Box Numbser is Not Acceptable)
OBLANDO FL 32810 ——
City A FL Zip Code

2. The abeve named entity submits this stalement for the pumpoese of changiﬁg its {egislered office ¢r Tegistered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registered agent.

SIGMATURE . e N et ) ~
. Signature, typad of printed name of ragistetad agenl and Wla F applcable (NCTE Ragrslered Agent signature reguiréd when raustaling DATE

FILE NOWY! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00 . ...
Wake Check Payable to Florida Department of Stats

9. Election Campaign Finanzing  $5.00 May Be
Trust Fund Centribution.  [1  Added to Fees

10. .. OFFICERS AND DIRECTORS . 11, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ITLE PTD 3 pelete TILE [ change  [] Additien
NAME ZAFFRAN, DANIEL - NAME

STREET ADDRESS | 2520 MOHAWK TR STREE] ADDRESS Q?E}Bﬂﬁag é 4%4

ore-sT-zP [MAITLANDFL _ ay-si- P 03/31/05-80003-013 150.00 :
UILE VSD [T Delete TITE [ Change ] Additien
NAME ZAFFRAN, THEOCDORE NAME

STRELT ADDRESS | 1225 P GREEN PLACE SIREET ADDRESS

cav-sT-ze | WINTER PARK FL ___ Jomestze

T [ Detete ITLE Clchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY- ST 2IP . . 7 _ forreseze

T - ] Deiete TILE [ Change [ Addilion
NAME HAME

STREET ANDRESS STREET ADDRESS

Y- §T-ZP A CITY-31- 2P

TIE T3 Delete WILE [ change [ Addition
NAME NAME

STRIET ADDRESS STRELT AUDRESS

CITY-sI-2P CITY ST 21P

e T Detete L [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CY-51-2F

12. [ harehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3)(1), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporatien g e*ret@fvg%r;:stee powered ta exagyte this report as required by Chapter 607, Florida Statutes; and that my name appasars in Block 10 or Block 11 if

=l 25!

changed, or on aerattichment wi 5T oth mpowared,

SIGNATURE: Palta® -5 L, a9z ,00

SIGNATURE AND TYPED d&fmnrsﬁ'ﬂs nl\sn?mnn OFFICER OR DIRECTOR Date Daytrma Phone ¥

~n




