ANNUAL HEFUHRT (AN

P

3. Eniiry Name

DOCUMENT # F96000004471

MEADOWBROOK HORSE TRANSPORTATION, INC.

Pringipal Placa of Business
PO BOX 480296

DELRAY BEACH FL 33448

Mailing Address
PO BOX 480296

DELRAY BEACH FL 33448

2. Principal Place of Business

3. Mallinyg Address

FILED

Feb 07, 2006 08:00 AM

Secretary of State

M I

SUITE 300

AUSTIN, RICHARD B
8390 NW 53RD STREET

MIAMI FL 33166

Street Address (P O. Box Number is Not Acceptabie)

Ciy

Suite, Apt. ¥, atc. Sulte, Apt. #, etc. 1st MOCRE CR2EG34 (10/08)
City & Stale City & State 4, FEI Numper o | |Appied For
11-2778044 | Thot Applcati.
Zi Ci Z Tount e
P ouriry B Gty 5. Certificate of Status Desired | gg'ggq L’E?:é‘“’”ai
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent .
Name

FL l Zi;,'i Code

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and actcept
the obiigations of registered agani.

Signalure. typea oF prieq name of registered agent and i | apcheabls

(NCTE Regrsiored Ageet signalure remiked when feinstating) DATE

FILE NOW!! FEES $156.00 ~
After May 1, 2006 Fee Will Be $550.00 )
Make Check Payable to Florida Departinent of State |

GFFICERS AND DIRECTORS

ndicated on this repont oF s
of the corporaton or the reg
if ghanged, o on an attachment

LSIGNATURE: —

pi

12. 1 hereby certify that the info%ah n supphecgwvith fhus hiing does not qualiy for the exemphions contained in Section 1 19, Flarda Statatas.

9. Election Campaign Financing $5.3§ 42y Be
Trust Fund Contribution. [ Added to Fees

10. 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

ity PCD [ Delete e C Ditnange DA
NANE TUFANG, RALPH F NAME

STREET ADCRESS | 2501S0QUTH EAST 4TH STREET STREEY ADDRESS ”1:18955484335

CITY-ST- 7if POMPANG BEACH FL 33062 CITY-ST-2P O A1 BATR-RIES-0132 1500

e [ pelere HILE IChange [ Addiniar
HANE HAME

STREET 4DDRESS STREET ADDAESS

CITY.S7-7IP CIT¥-ST-2IP

e 3 Copets J B D Change T Aduiin-
HEME —_— HAME

STREET ADDRESS STREET ADDRESS

GITY-SE-2P CITY-§7- 2P

e 7 Deiete TiTE I Change [ Adiin:
KAME MAME

STREFT ADDRESS STACET ADDRESS

CITY-SY-2P LAY-51-2F

me O telete HTE [JChange  [JAsun

NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-81-29 ' iy -81- 2P

e [J Detete finie [ Change [ Adubion

NAME pANE

STREET ADDAESS STREET ADDRESS

CifY-ST-ZIP /\ CITY-57-ZF

! further ceruly that the information

antal repal s true and accurate and thal my signature shail have the same jegal stfect as if made under oath, that | am an officer or director

S/

poweted to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Biock 11
55, wilh &ll other like empowered.

A{ph TorapD

BOO- 4228189

TURE AND TYPED ORf PRINTED NAME OF SIGNING OFMCER R SIHECTOR

Dals Dayvme Phore 4




