2005 FOR PROFI

ANNUAL REPORT (AR)

T COBRPORATION

DOCUMENT # 308302

1. Entity Name

SUPERICR STUDENT TRANSPORT INC

Principal Place of Business
6647 NORTH ORANGE BLOSSOM TRAIL

Mailing Address
6647 NORTH ORANGE BLOSSOM TRAIL

FILED

- Mar 31, 2005 08:00 AM
Secretary of State

P.C.BOX 607804 - P.O.BOX 607904
QRLANDO FL 32360-4904 ORLANDO FL 32860-4904

Suite, Apt. #, sfc. V Suite, Apt. #, etc. V = B 18t MOORE CR2E034 (10!04)

City & Stata - = City & State 4, FEI Number Rophad Far

L L ) ] _59-1 147351 Net Applicable
Zio . Country Zip Countyy 5. Certificats of Status Desired O g&g;‘; q:‘]?ggm"a'
6. Name and _Address of Current =Ftegi;:,terst:i Agent 7. Nama and Address of New Registared Agent l
Name

ZAFFRAN, DANIEL E,
6647 N. ORANGE BLOSSOM TRAIL

Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32810 :

Zip Code

| City ' — EL

3. The above named entity submits 'm‘.;ﬁa&emem for the ;;urpose of chaﬁging its registered office or registerad agent, or bdlfh. in the State of Florida, TaTn tamiliar with, and accept
the vbligations of registered agent.

SIGNATURE - = e amme =

Signature, typed of printad namae of regrslarad agenl and Uiy f apphcabie INGTE Registarod Agant signatura required when rainstaling) ) PATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 ...
Make Chech Payable to Fiorida Department of State

$5.00 May Be
Added fo Fees

9. Elaction Campaign Financing
Trust Fund Contribution. [

10. _OFFICERS AND DIRECTORS N 5P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vSsD 1 Delete RITLE [ change [ Addition
NAME ZAFFRAN, THEQDORE NAME

STREET ADDRESS {1225 PARK GREEN PLACE S1REET ADDRESS UOONoGR51485

orv-st-2p  |WINTER PARK FL o _j ouvest-ze 13731/05-80003-014 150,00

TIILE PTD ' [ Delete HILE [J Changs [T Addition
NAME ZAFFRAN, DANIEL E NAME

STRELT ADDRESS { 2520 MOHAWK TR STREET ADDRESS

cire-sT-2F - |MAITLAND FL . . i — CirY-SI-2e

e [ Detete HILE [JChange  [] Addition
NavE ' HAE

STRELT ADDRESS STREET ADDRESS

GITY. ST- 2P . . ] CITY-§T-2F

TME 3 Detete ITLE {7l Change [ Addition
NAME NAME

STREET ADDRESS — ) STREET ADDRESS

CITY-ST- 2P ) CIFY-§T- 2P

We [ Detete TIILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADURESS

CITY-§7- 2P . _ [ orvest-ze

TWILE O oelete TIiLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2P ) h CIvY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3%3), Florida Statuies. | iunther cartify that the information
indicated on this report or sapplemental report is true and accurate,and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the sorporation or the [g is report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an atta] likefempowered,
“2- “C/Q\/@f 7. 29310/ 0
L

SIGNATURE: ™/ S s

X A . e ’\ﬁ
SIGNATURE AND TYPEG OR PW oi(fil\@i‘c OFFICER DR DIRECTOR



