2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000092763

1. Eniity Name

ALt ABOARD AIRPORT TRANSPORTATION, INC.

_ FILED
Apr 13,2005 08:00 AM
Secretary of State

Principal Place of Business - Maiiir;g Address
1923 TERRAZZO LANE 1923 TERAAZZO LANE
NAPLES FL 34104 NAPLES FL 34104

Suite, Apt £, stc. - | Suits Apt % e 1st MOORE CR2E034 {10/04)

Cily & State T City & State 4. FE! Number Appliad Far

| __ 65-1043305 }—r@ st
Zp Country e Couniry 5. Certificale of Status Desirod [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o - S ) Name . )

MACHADO, RHONDA
1923 TERRAZZO LANE
NAPLES FL 34104

Street Address (P.Q. Box Numbar is Not Acceptabla)

"y

FL Zp Cade

8. The above namad entily submits this statement for the purpose of changing iis registerod office o registerad agent, or both, in the State of Flarida. ) am familiar with, and ac: e

the obligations ot registered agent.

SIGNATURE

Sigratisg, yped o panted neme of ragistersd agent and ttle f epphcsble TNOTE Regisiared Agart sigratuie oquived when irstating] DATE

R 3N 5 e oo =

FILE NOWN! FEE IS$15000
Atter May 1, 2005 Fee Will Be $55000
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May
Trust Fund Contribution.  [1 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDIMONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD ' - ' T Debete e ) [ changs™ TJ°
NAME MACHADDC, RHONDA NAME

ARECT 60ORESS | 1828 TERRAZZO LANE STALET ADORESS HOGTSn2sn T

on-st.ie (INAPLES FL 34104 Gr-ST e W AIS-A00RE-00T 180 0

TWiLE T ™ Delete e lchange  [Ja
NEME AAME

STREEY ADDRESS STREET ADDRESS

Y-S 2P CIFY-ST- 2P

nig ) R Doeee  § wu ) ] Charge D32
NAME i ] H HAME

SYREE) APDAFSS STREE] ADDRESS

CIFY-ST-2P oY -S1.ZP

Wi B T T Dalete it O change [ ad
NAME NAME

STREET ADBRESS SIEEE} ADDRESS

onY-ST 2P CTY-S1L 2P

Tt ) S T oelele AME ] Chaige £ A+
NAME NANT

SREET ADDRESS STREET ADDRESS

G- 5t 7P Gily - 57- 2P

HhE T T © I Deele HILE [ cCharge A
RANE NAME

SIRCET ADDRESS SIREET ADBRESS

Y- ST- 2P Ty 51. o

12. | hereby cer!jz that he information supplied with this filin
indicated on thi
of the: corporation or the reg frustee empowerad o e
changed, or an an at ert wi én addrass, with allother |

SIGNATURE: _ {"

ute this report gs requi

dass not gualify for the exemptien stated in Section ‘;19.07%3){0, Florida Statutes, [ further certify that the informas
is repatt or supplemantal report is ue and accurate and that my signature shall have the same legal ¢
d by Chapter 807, Florida Siatutes; and that my name appears in Block 10 ar Block

act as if made undar oath; that } am an officer or direx

705 a3y

EGNAT‘D@E AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Darg Doyima Prone #




