: FILED
2004 FOR PROFIT CORPORATION Jun 30, 2004 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # P00000002744

1. Entity Name

SOUTH FLORIDA TRANSPORTATION INC.

Principal Place of Business

2370 NE 49 5T
LIGHTHOUSE POINT, FL 33064

Mailing Address

2370 NE 49 5T
LIGHTHOUSE POINT, FL 33064

Dajve

?Prlnmpal Place o;E}smess

3. Mamng Address

M. AHantic Daive

Suite, Apt. #, etc.

Sune Apt # etc.

06-30-2004 90002 043 ***150.00

24053308

AV WOAG TR

02282003 Chg-P CR2E034 (10/03)
ny & State City & State 4. FE} Number Applied For
~ Wﬂ ; / OROA—— AM TArA-—F-[oRy-PpA=— -|—_65-0995632 . e |~ |Not Applicable.

FINO, MATTHEW
2370 NE 49 ST N
LIGHTHOUSE POINT FL 33064

Count Zi 4 i i
3§ ' iy P Country §. Certificate of Status Desired ) $8'75 A_ddltlonal
b )i 23 1/6 l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (F.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entlty submlts this statement for the purpose of chafgging ns registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

S+ ‘f

o

e

jaciPy re M:\B(! or prmkad name cf ragistaraz agent and titla it app] |Catl|8

{NOTE: Registersd Agent signature regquied wihen rainslabng)

DATE ¥

_../._v.smanovim _EEE 15.$150.00_

8. Elsction Campaign Financing

_$5.00 May Be_

ign Fir In accordance with s. 607.193(2)(b), F.S., the,
Due by September 8, 2004 Trust Fund Contribution. Added to Feés corporation did not Teceive the prior fotice. —
. 2
10. i OFFiCERS AND DIRECTORS 11. ADDITIONS!CHANGES TO DFFICERS AND DIRECTORS IN 11
i P B Desete Tme PRESIDENT @Change [ Adellion
NAME FINQ MATT NAME £m0, unTT .
STREET ADORESS | 2370 NLE. 49TH ST. SREETADDRESS | @2Lp AJ. A+ pm He Derive
CITY-§T-2P LIGHTHOUSE POINT, FL 33064 CITY-ST-2P LANTARANA, FloRINnA 33 Y62
TITLE ) 3 Delete TLE [] Change  [_] Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-§T-2IP
me o] P O Detete TILE [ cChange (3 Addidion
NAME i - T T e - - T
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CIFY-5T-2Ip
TTE O oelgte TTLE N [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ciry-sT-zp
TITLE [T Delete TMLE [J Change [ Addition
NAME HAME
STREET AGIDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF

indicated on this report or supplemenlal --_.-.-.
of the corporation or the receiver gr [pets 8
changed, or on an attachment

L /

12, ) hereby certii thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
2 d accurate and that my sngna!ure shall have the same legat effect as if made under oath; that | am an officer or director
dse g By Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 17 if

-l

5d-S86- )60

SIGNATURE;

Date

Daylime Phone #

Lol



