-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # M00339

1. Entity Name

WHB TRANSPORTATION, INC.

ecretary of State

04-12-2004 90244 044 ***158.75

Principal Place of Business Mailing Address

1330 SOUTHEAST 4TH AVENUE 1300 SOUTHEAST ATH AVENUE
SUMED &E SURED &E : 54030407
FORT LAUDERDALE, FL 33316 1S FORT LAUDERDALE, FL 33316 US " { ) U
i i
2. Principal Place of Business 3. Mailing Address | ﬂmm II|H II ﬂﬂl Ml ml HHI MII |l|]| m II I]Iﬂ“lﬂm]
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CRRED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2426723 Not Appficable
Zp Country Zip Country 5. Certificate of Status Desired O gi'gesq;f:ém"ai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
‘LEDER, NATHAN | ST TR S : v wm e ad e I
1330 SOUTHEAST 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SWTED&E

FORT LAUDERDALE, FL 33318

City

FL l Zip Cede

8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, typed or peimed name of registered agem and titke ¥ applicabie.

{NOTE: Registered Agent signature requined when reinstating)

DATE

FILE NOW!I!! FEE IS s.l 50.00 9. Election Campaign Fnancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST 1 Delete TIE £ crange ] Acition
NAME BODENHAMER, WILLIAM H NAME
STREET ADDRESS | 1330 S.E. 4TH AVE 5-D STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL CITY-51-2P
TITLE [T pelete TITLE O Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-ZP
TIME T petete TME [ change 7 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS L
cy:stiae = T f PR w e - CITY-§T-7P T T oMt e B
TME [ deete TILE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2pP CITY-ST-2P
e O pelete TLE [JcChange  [] Addition
NAME NAME
STREET ABIDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TIME 3 Delete TE [ Change L1 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-29

12. i hereby certify that the information suppiiec with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directos

of the corporation or the receiver or trustee empowered to execute this report aggequired by Chapter 607, Florida Statutes: and that my name appears in Bfock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wil 4 Sl Piron

330~y FSYS52 Y Soe

Date Daytime Phne #

SIGNATURE AND TYPED OR PRINTED NAME OF oﬂ:}of_n 3]




