2006 FOR PROFIT CORPORATION / \{Qé
ANNUAL REPORT (AR)

DOCUMENT # P00000102516 Apr 17,2 0@ 08/
1. Entity Name S
PALM BEACH TRANSPORT, INC. ec
Principal Place of Busingss Mailing Addreés o 0
725 N.W. 35TH STREET 725 N.W, 35TH STREET .
2. Principai Place of Busmess 3. Maiing Address
Suile, Apt. #, ete. Suite, Apt. #, gfc. 1st MOCRE CR2EC34 (10/05)
City & State City & State - 4. FEI Number - | |Apphed For
65 1075062 o i ‘Not Applcat
Zp Country ap Country 5. Corficaio of SatusDesied [ ?i ;’gq gﬁ:{;""“m
6. Name and Address of Current Registered ?ge'nti T 7. Name and Address of New Registered Agent e
Name

?%Lﬁw%5%LE2¥§EE¥ “Strest Addrass (P O, Box Number Is Not Acceptabla)
OAKLAND PARK FL 33309 S

“City S ' FL'ZipCode

8. The ahove named entity submits this statement for the aurpose of changing its reglmezed office ot registered agent or both, in the State of Fionda Iém famifiar with, and acre
the obligations of registered agent.

SIGNATURE

Gynalure typad or proler name of regstered agant and Liie d apphcabsic (NCTE Regwstored Agent signature ragred when ronstalng) DATE

FILE NOW!! FEE IS $150.00 = 9. Flection Campa - .
. paign Financing  $5.00 May ©
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution  [3 Acded to Fees
] Make Check Payab!e io Flonda Depanment of Siate

10. - OFFICERS AND Q'RECTORS L 1 ” 7' _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
M PSD O Delete e [Fchange [T assn
NAME CALIENTC, STEPHEN M NAME g ggﬂ%bb%

STREET ADCRESS | 725 N.W. 35TH STREET STREET ADDRESS 047244 4-007 150,00
On-s-ZP JOAKLAND PARK FL 33308 orvest-2k

T U Delete me [l Camge L A
MAME MAME

STREET ADDRESS SIREET ABORESS

GITY-8T-2P Gify-8T-7IP

e 3 Cetets e O C:hange T A
NAME _ pAME ] L o S .
STREET ADDRESS | SYREET ADBRESS

CITY-5T-Z@ CifY-SV- 2P

e O Detete i OO Change [ ad
NAME MAME

STREET AGBRESS STRECT ABDRESS

oITy-ST-2P CiTY-8T- 2P

TILE [ petete TITLE [COChange £ Asss
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P Iy S1. 2P

e 3 elete L OChange [Jadr
NApE HAME

STREET ADDRESS SIREET ABDRESS

$iTy-57. 29 CITY-5T- ZEP

12. | hereby cerily that the information supplied with tis filing dc}es nat qualily for the exemptions canlamed in Section 119, Florida Stafutes. ! further cenlify that the information
indicated on this report or suppiemental repont is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direcy
of the corporation or the recsiver or rustee empowered [0 execute this report as required by Chapter 607, Flarida Statutes: and that my name appaars in Block 10 or Block 1
if ghanged, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:¢ n. (ol T

SIGNAJURE AND TYPED OR PRINTAD RAREQE SIGNING DFFICER OR DIRECTOR pste " Daytme Phone §




