2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

‘Feb 02, 2004 08:00 AM
DOCUMENT # 663103 ’
1. Entity Narme . Secretary of State
BAVE'S TRANSPORTATION, INC,
Prneipal Place of Business Mailing Address
1900 SUNSET HARBCUR DR 1500 SUNSET HARBOUR DR
APT 502 APT 903
MiaMI BCH FL 33133 MIAMI BCH FL 33139
us us
Suite, Apt. #, etc } N Sute, Apt. &, et V MOORE CR2EN34 {1 1{03} -
City & State - City & State 4. £C1 Number l i |Applieg For
i 59'20556_53 ) Not Applicable
Zp Country Zip Couniry 5. Cerificate of Status Desired [} $8.75 additional
) ) T fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

?ESE‘!%KI\%%’N%:E&TDR]VE SUITE #314 Street Addzess {F‘.éf Box Numb_e; is-!.\éol Accepfa;c;;}

MIAMI FL 33186 - =

Toty ' ' FL I.Zip Code

8. The sbove named entity subrnits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida, | amn farmitiar with, and atcept
the abligations of regisierad agent.

SIGNATURE b - - = -
Signature, fyped of prmted name of segsiered agoend and tile A apphcable INDTE Sagstered Agent sigratiag regured when remsiatiog) CAYTE
1 1
A ﬂF“&EaN?V;dE’; f:EEwliii‘Lsa‘og o 9. Election Campalgn Financing 85.00 MayBe_
er iay 1, ee $550. ' Trust Fund Contzibution. 1 Added to Feos

Make Check Payable to Fiorida Depariment of State
0. ' OFFICERS AND DIRECTORS N KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T PD [ peteee ] UODODDOZITTE _j:l Change L] i
NAME FRANK, DAVID NAKE ety S2A09-80029-007 150, 1a
STAEET ADDAESS | 1900 SUNSET HARBOUR DR, APT 803 STREET ASDAESS
LTt 3179 MiAME BOH FL 33135 _§ ceseoe .
THLE 3 Deteie TITEE . T IChange [ Addition
HAME HAME
SYREET ADOIRESS STREET ADDRESS
CITY-ST-7P _§ owrstag _ _
TTLE 3 pelete TRLE I fhange [ Additior
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o | ovestoe ﬁ
THLE D petee nILE [Goharge ] Addition
NAME h NAME
STREET ADDRESS STRELTY ADDRESS
OITY-57- 2 o CiTy-ST-2IF .
BHE 3 petete InE 3 change 3 Addition
NAME NABIE
STREFT ADDRESS STREET ADDRESS
CPFY -57-21P o _f ot _ .
TE 1 Delete TRE [3change 13 Addition
NAME NAME
STREFT ADNRESS STREET ADDRESS
CITY-87- 717 CITy ST 2 _

12. | hereby certity thas the information supplisd with this filing doss noft qualify for the exemption stated in Ssclion ¥ %9.{3?%3)(‘1}. Floride Swatules, § funther cariily et the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same fegai effect as #f made undar oath; that | am an officer or director
of the corporation or the receiver o Musiee empowered {o execule this report as required by Chapter 607, Florida Statutes; and that my name appears ir Biock 10 or Bfock 11 if
changed, or on an attachment with: an address, with all other ke empowered.

saanmuaW S P — 2 o sEtbry
 EroaaTHOE gl Tuaco ao AEWTEE LT CF SIGMNNG OFRTER OR IREETAR Oale Davime Prone #




