2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27, 2005 08:00 AM
DOCWT # F96000004471 R Secretary of State

1. Entity Name
MEADOWBRCOOK HORSE TRANSPORTATION, INC.

Principal Place of Business Maifing Address )
PO BOX 480296 - PO BOX 480296 T
DELRAY BEACH, FL 33448 DELRAY BEACH, FL 33448

A MR AT

01172005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE — S—

11-2778044 Not Applicable
; . $8.75 addiional
5. Certificate of Status Desirad O Fae Required

6. Nama and Address of Current Registersc! Agant

AUSTIN, RICHARD B DO. NOT WRITE

8390 NW 53RD STREET

MIAM, FL 33168 IN THIS SPACE

8. The above named enitity submits this statement for the purpese of changing Its registered office or registered agant, or both, In the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed o printed name of registered agant and litia if applicable [NOTE Registerad Agent signaturs taquired when rainstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campalign Financing 55_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. ] Addedto Fees

10. OFFICERS AND DIRECTORS |

TILE PCD

TUFANO, RALPH F
et 007ess | 2501SOUTH EAST 4TH STREET L0000193391

CITY-5T-21P POMPANO BEACH, FL 33062 U1/27/ US“BBUEE‘DIB' 150. 00

TILE
HAME
STREET ADDRESS
CIiY-ST-ZP -

TIE
NAME

e DO NOT WRITE

CITY-ST-2IP

- IN THIS SPACE

NAME
STREET ADDAESS
CiTY-57-207

e

HAME

STREET ADDRESS
CTY-ST 2P

TmME
| NAME

STREET ADDRESS
Cy-§T-2IP

12. | hereby certify that the information supplied with this fling coes not qualify for the exemption stated in Section 119.07%3)[6. Florida Statutes. | further certify that the information
Indicated on this report or sup) Iememall report is true and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer or director
tee empowered to execute this repoit as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
hcdress, with all other jike empowered.

/ Ol 25 05 300-432.-2189
Slrlu'ru!l! AND ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

T

of the corporation cr the re: ror tru
.changed, or on an attachmep with an

SIGNATURE:




