2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED .

| DOCUMENT # 653103

1. Entity Name

DAVE'S TRANSPORTATION, INC.

—
-y

~ Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1500 SUNSET HARBCUR DR
APT 803
t/;éAMI BCH FL 33139

1800 SUNSET HARBOUR DR
APT 803
II\J/IISAMI BCH FL 33139

2. Principal Place of Business B Mailing Address

SR

I

I

|

SHENKMAN, PHILIP
12515 N. KENDALL DRIVE, SUITE #314
MIAM! FL 33186

Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10[04)
Chy & State City & State 4 Foi Number Applied For
) 59-2056653 Mot Applicable
ap Country ae Country 5. Cerfificate of Status Desired ~ [] 0-7 Aduliional
o L Fee Requived
6. Name and Address of Current Registered Agent _ 7. Narne and Address of New Ragistered Agent .. _
. Name

Street Address [P.C. Bc».c Number is Not Acceptable)

City

___- ] - ) FL I?ip(.‘ode

the obligations of regisiered agent.

SIGNATURE :

8. The above named eniity submits this staterment }cr the purpa_sé of changing it¢ regist_ered office or reg\s:éred agent, or both, in the Szat-e.of Florida. 1am familiar with, and éc-:spt

Sgrature, typed o punlad name of ragistersd agen; and tifie if applcable

(NOTE Regusterad Agent signature required when reinstatng}

FILE NOW!!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
biake Check Payable to Florida Department of Siate

‘ DATé - R o
9, Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. [ Addedto Fees

T

Nt ithuivthiduidsigil
"OFFICERS AND DIRECTORS

in. DTGNS /CHANGES TO OFFICERS AND DIREGTORS IN 11....

10.

HILE FD [ Delste HiE DOlchange 3 Addition
NAME FRANK, DAVID f e

SIREET ADDRESS | 1200 SUNSET HARBOUR DR, APT 903 SIAFET ADDRESS

orv-stze | MIAMI BCH FL 33139 clry-si-ap i
L 2 Delste e O IRIOUZGIN43 Oichange [ Additon
RAME NAME I ZB/A05-R0053-003 150,007
STREET ADDRESS SIREET ADDRESS

Y57 P Cry-s1 g X . L

TliLE 1 Delete HTLE [ Change EiAddilton_'
NAME NAME

SIBEET ADORESS STAFET ADDRESS

city-S-2iP ] Cie-S1-7P e e ]
e 3 pelete unt [ Change [ Addition J
NAME WNAME

STREL § ADDRESS STREFT ADORESS

Cry-S1- P st .
1] 3 Detete § it [ thange [ Adciflon
NAME NAME

STREET ADDRESS SIREET ADORESS

CilY-57-2F CiTe.SI- 2 . o
Tite 2 Delete THTLE O change T3 Addilion !
HAME r HARE

SIREFT ADDRESS SIREET ADDRESS

ity -si-ap CitY-ST- 2P - i

12. | heteby certify that the nfarmation supplied with this fiing does not qualify for the exempticn stated in Section 119,07 (3)(1), Flerida Statutes. 1 further certify that the Information
indicated on this report or suppletnental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like smpowered. . . H

1

SIGNATURE: Mkﬂg’/"h——\ [~ A 049
ATORE AND TYPED PHINTED "A* OF SIGNING OFFICER OR DIRECTOR =" 7 Date

Daytrme Phione 4



