2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - . FILED

1. Entty Name - Secretary of State
KOBI TRANS. CORP.
Principal Placa of Elusines.si o I\;z.aiii‘.ng Addr;ess
1611 NW 102 DRIVE . 1611 NW 102 DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
s = —— et | HONWAATIV
Suite, Apt. #, elc. ——— Suite, Apt. #, et - 1st MOORE CR2E034 (10/04)
City & State T T Gyeses - ‘ 4. FEI Number N Appiied For
el L . 1 1'25591 82 Mot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ] gi‘gfqﬁ?ggiunal
6. Name and Address of Cufreﬁfhegisterad Agent ~ ] 1. Name and Address of New Registared Agent
Name
?{ISB'IﬁKl\’]\‘/b\Uhﬁloz DRIVE Street Address (P.O. Box Number is Naot ;ﬁlcceptable)
CORAL SPRINGS FL 33071 ; —
City ' I TEL | Zpcod

&. The abava hamed entity submits this statement for the purpose of changing iis-registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep't‘
the obligations of registered agent. :

SIGNATURE - e : . ,
Sgnature, lypad of prntedhama o iagistered agent and e [ appncable [MCTE Registared Agant signature Iequired when rainstaing) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Addedio Fees

10,  __OFFICERS ANDDIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE CcD [ pelate 1IILE [T Change  [[] Addition
NAME RIBAK, AM! NAME LA
AT
SIRELT ADDRESS | 1611 NW 102 DRIVE STREETADDRESS PR AR LN [t e B S N
civ-si2p | CORAL SPRINGS FL 33071 e b e/ Ua-BUlbl-U2d 15U, wl
e [ pelete TLE (I Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cly-sT-2° ~ i R orvsnIe
e O pelete nie O change  [C3 Addition
NAME AR
SiREE1 ADDRESS STREET ADDRESS
CIiY-ST-2F CHY-§1- 2P
TLE T Delete 133 [Jchange  [J Addition
NAwE HAME
STREET ADDRESS STREET ADDRESS
GUE-ST.TIP o Cuy-sT-2P ) )
nit L Delete e _ [Ochange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-4P A o o R
e O oelete WL [OcChange [ Addition
NAME NAME
STREFT ADDRESS STRECT ADDRESS
CITY S-2F L CITY-si-ap

12, | heteby certi% that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(2)), Florida Statutes. | further certify that the information
Indicatad an this report or supplemental report is frue 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 corporation or the receiver or rusiea empowered tg exeguie this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all e empowerad,

SIGNATURE:

J—Dé?‘,aﬁ' G5y~ & 79~ L0

PHINTED'NAME OF SIGNING OFFICER OR DIRECTGR Daytere Phora ¥




