2004 FOR PROFIT CORPORATION

. .ANNUAL REPORT (AR) FILED ,

DOCUMENT # Ge5225 Jan 28, 2004 08:00 AM
3. Ently Nesve Secretary of State
R.E; DUBOFF TRANSPORT, INC.
Principal Place of Business Mailing Address
12391 NW 30TH STREET - 12381 NW 30TH STREEY
SUNRISE FL 33323 SUNRISE FL 33323
i i M I\llill\ll\lll IIRCIRCCAA
Sute, Apt, #, etc ' Suite, Apt #, elc MOCRE CR2ED34 ‘1 1/03}
Cay & State City & Stets o 3. FE! Number - ~TApoied For
. 59'2392255 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired [ fi:i 'f;fed;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
hame
?g:%?Fgﬁgg-\{E STREET Streer Address (P.C. Box Number is Nat Accéﬁiable:l -
SUNRISE FL 33323
City — FL i an Code

8. The above named enlity submits ihxs staternerd {or the purpose of chaoging iis ,eglstered office of registered agent, or both, i the Sate of Fionda { am familiar with, and accept
e uhlgations of reglstered agent.

SIGNATURE : __ =
Signature, Tried or proved nade of regostaced agonl & ke st apphcabla NCTE Regyisres Agent Sipnatura reguired when semstaing) ) DATE
' "t
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanding $5.00 mMay Bs
After May 1, 2004 Fee will be $550.00 - Trust Fund Contrbutian., | Md.ed to Fees

Make Check Payable to Florida Department 0‘! State
10. OFFICEF!S AND DIRECTORS N 5 ADDITICNS/CHANGES TO OFFICERS ANDS DHRECTORS iN 11
TE FD J potete i3 ) [ Change [T Aadition
NAME DUBOFF, RICHARD EDWARD bAME LGnonaieTss
STREEY ADDRESS | 12391 NW 30TH STREET STAEET ATDPESS D1 /2804-80147-018 150, ;}}]
THTY- ST 2 SLNRISE FL 33323 _§ wiestap .
THLE DST 3 Deiete HiLE O Chanqe D Addmcn
HAME DUBOFF, REEVE NAME
STREET ADDRESS {12331 NW 30TH STREET STREET ADDRESS
Gre-sT-2P | SUNRISE FL 33323 U ST 2P L L
HTLE ] Detete HiLE [ Changs [ Addition
HAME NAME
SIREET ADDRESS STRFET ABDRESS
CIrY- ST-21P GiTY-ST 2P N
ML 3 tetete e O Change [ Addftion
NARE NAME
STREET ADDRESS STREET ABUIRESS
CITY-51-2F ¥ covsrze o o
TILE 1 etete fiLE O Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) ) Y 5127 o ~
TE 3 Deiete TITLE [ Ghange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 1 i CiTY-5T- 2P

12. | hereby certify that the mioa'maj on supptied with s fllmg daes tol qualify for the exemption stated in Saction {18.07(3(), Florida Stagutes. § further gertily that ihe m?o:‘ma!xon
ndicated on this regon of supplemental report is wue and accurate and that my sighature shall have the same fegal effect as if made under oalh; that | am an officer of director
af the corporaton or the regerver or rustee empowered to sxecule this report as required by Chapter 807, Florida Statustes; and that my name appears in Block 10 o Block 11§
changed, or on an atta@n{ with an address, with alf olher ke empowered.

DAL Peev. Dibolf ol oy qsd 35,

SIGHATURE AND TYRIED OR PRINTED NAME OF SICNING DFFICER OR DIECTOR Dayxsme Prome #

SIGNATURE:




