2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Kege 7 Feb 24, 2004 08:00 AM
1. Entity Name Secretary of State
KOBY'S TRANSPOTOURS, INC.
Principat Place of Business B Maging Addrass
3937; RAVENSWOOD ROAD 3937; _;H’AVENSWOOD ROAD
DANIA FL 33312 DANIA FL 33312
us us
P e - RN
Suite. Apt. #, efc. Suke, Apt #, eic, B MOQRE CRZED34 (11/03
City & State ‘ City & State 4. FEI Number Agplied For
85'0137{5,2,5 Net Apphcable
Zp Country ap Country 5. Cerificate of Status Desired | ?esé-gesq lﬁ?:dmo“a'
f. Name and Address of Current Registered Agent 7. Mame a_nd_Addrass of New I-'Egijtered Agent j
Mame
ggg—? gi'\fEREYWOOD RD Sireet Address (P.0. Box Number |s Not Acceptabie} B
# H-17 . ——
DANIA FL 33312 o
City FL ] Zip Code

B. The above named entity submits this statement o7 the purpose of Changing s registered office or registered agent, or both, in the State of Florida. | am {amifiar with, and accept
the obligations of registered agent.

SIGNATURE N e e o o
Signature, VERS o prnled name F reqisierad apant 2nd tive i appheanic NOTE Roegst Agent -when enstaing) DATE
" FILE NOWIY EEE IS $150.00 . -
e b & 9. Electon T Ige Fi
Mierlorpdiopinchvitar SRS Seck S e o §2.00 oo
Make Check Payable to Florida Department of State ’
13 GFFICERS AND DIRECTORS i R ADOTIONS/ CHANGES 10 OFTICERS AND DIBECTORG 1N 17 ___
AnE PVTD [ pelete ﬂ HRE ] Change [ Addition
HAME BERGER, KOBY NAME HOCOGOnEdieg
STREET ADDRESS | 5937 RAVENSWOOD RD #H-17 STREET ADGRESS 0 ,"24‘534_3&3{;1 ~i8 150,00
o srP | DANIA FL 33312 I ion: _ _ 0
T [ nasee HRE 3 Change [T Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-3P AT~ $5- 2P . ) o i
TLE [ perete TTLE O3 Change 13 Additien
HAME NANE
STREET ADDRESS STREFT ADDRESS
STY-S1-7P CIY-ST-2IP ) ) L
TILE {7 Delete 1113 Diomnge [0 Addition
NAME NASIE '
STREEY ABDRESS STAEEY ADORESS
CITY-ST-21P C4Y ST 1P o o
nE £ Datzte THLE 3 Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CETY 512 ~ B CITY-57-20F o '
TME 5 neere L [ change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
T - 53-7P i CITY-SF- 2P

12. | herety cettify that the infermation supatiad with this fling does not qualify for the exemption steded in Section 112.07(3YH), Florida States. | further centify that the information
indicated on this report or supplemental report is true and agcurale and that my signature shail have the same legat effect as sf made under path; that | am an cificer or direcior
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Slock 10 or Block 11 4
changed, or on an attachwrent with an address. with all other like empowered.

SIGNATURE: mmmm%ﬁ%mmmm Q/?c?"hzcw - -Gf) 6]

Paviime Phone #




