i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 687139

1. Entity Name

SCHREIBER COACH WORKS, INC.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91285 002 ***150.00

Principal Place of Business Mailing Address

8801 S.W. 1318T STREET 936 IRIS DRIVE .
MIAMI FL 33178 DELRAY BEACH FL 33483 ’
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOOHE CR2E034 {(11/03)
City & State City & State 4. FEI Number Applied For
59-2043346 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o - =i - oo v iz _ - z|. Name, B, i e - B - [IEETE =
SCHREIBER, MICHAEL E. SvosT Addiees P O B T N A
936 |RlS DRIVE treet ress (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Cade

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed or prinied n‘;i‘me ol registered agent and tils if applicable. [NOTE: Registered Agenl signaturs required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[ Delete TILE [ change [ Addition
NAME SCHREIBER, MICHAEL E. NAME
STREET ADDRESS } 938 IRIS DRIVE STREET ADDRESS
cory-st-zp - |DELRAY BEACH FL 33483 CITY-5T-71P
TILE o 3 petete TLE [ Change [ Addilion
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
Mk - oDl _ M TME__ .| . - - [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [3 Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
HILE 2 Delete TITLE [ Charge {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2IP GITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacyl ith anaddress, with?other‘ll,ke empowered.ﬁ . c/ylﬁ'(-’z., I J-C///Z(Trﬁ'c_%
SIGNATURE: / 1//// //((c-"TrJCW 2o "0V |

7 EIGNATURE AND TYPED OR PRINTED FRIE OF SIGNING OFFICER OR DIRECTOR Dare

L5~ 277-ra¥o

Daytme Phone #




