2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L09459

1. Enmy Name

INTERMODAL TRANSPORTATION OF FLORIDA, INC.

Principal Place of Business

15 NE 17 TERRACE
MIAMI FL 33132

Mailing Address

15 NE 17 TERRACE
MIAMI FL 33132

2. Principal Place of Business 3. Malling Address

B3 ogm W

Suite, Apt. #, etc Suiie, Apt. #, elc.

FILED ,
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90067 008 ***150.00

2QU41¢99

TR NDATG

Chal et

I

]

MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0152762 Not Applicable
ap Couniry ® Country 5. Certificate of Status Desired O $8.75 dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

SIBILIA, RON
2190 LANSING AVE
COOPER CITY FL 33026

e i e i o A T e

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am famifiar with, and accepl

the obligations of registered agent

SIGNATURE

Signatute. typed or printed name of registered agent and title  applicable.

(NOTE: Registered Agenl signatufa reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

10. / 11. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11

me 4/ [PD ] Detete e [ change [ Addition
NAME SIBILIA, RON NAME

STREET ADDRESS | 4180 LANSING AVE STREET ADDRESS

CITY-ST-2IP COOPER CITY FL CITY-ST1-2IP

TME ! [ cetete TITLE {] Change [ Addition
NAME Y NAME 4

STREET ADDRESS T STREET ADDRESS

CITY-ST-2P B CITY-ST-ZIP

TME O Deleie TITLE |:| Change [ Addition
SNAME ¢ T e T T - - = o= T NAME - e e = - s
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP i CITY-ST-2IP

TILE 2 3 oelete TITLE [J Change ] Acdition
NAME ’ NAME

STREET ADDRESS ' STREET ADDRESS

oTY-§7-ZP : § orsrov

TNLE ] Detete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE ] ceete TITLE . [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTy-ST1-21P . j civ-st-zp

12. | hereby cerlify that the information supplied with thi
indicated on this report or supplemeniat report is ty
cf the corporation or the receiver or,
changed, or on an attachment wi

SIGNATURE:

red to execute this reporl as re

157l

rlm dees not quality for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
“and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i)/o¥

S0r 370417

?ﬂN.ATIJRE Aya’TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

L~

Daylime Prone #



