2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # POO0D0 108594
—

1. Entity Name

HIGHER POWERED TRANSFPORT, INC.

Mar 03, 2004 08:00 AM
Secretary of State

Pnncipal Place of Business

WELLINGTCN FL 33414

11631 TURNSTONE DRIVE

Mailing Address

11631 TURNSTONE DRIVE
WELLINGTON FL 33414

2. Puncipal Place of 'Bus;mess

3. Mailmg Address

o

I

Suite, Apt. #, alc.

Suite, Apt #.elc

i

il

MALAFRGNTE, THOMAS J
11631 TURNSTONE DRIVE
WELLINGTON FL 33414

MOORE CR2E034 (11/03)
City S‘_State - City & State 4, FE! Nuﬁ';ber - Aﬁpﬁé& Fo;.
65'1 058§75 Not Applicable
e Country ap Country 5. Cenificate of Staws Desred {1 9879 Additional
. i Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent R
Name

ey

Btreet Address (P.O, Box Number s Not Acceptabie)

City

FL

the obligations of registered agent.

SIGNATURE

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am famitiar with, and accep!

Signature, typed or printed name of registered agenl and tile f apphcab’e,

(NOTE Registered Agent signature required wher ronsianng}

DATE

FILE NOW!!I' FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable ta Florida Department of State

$5.00 may Be
Added ta Fees

9. Election Campeign Financing
Trust Fund Coentribution.

10, OFFICERS AND DIRECTORS ", ADDITIONS fCHANGES 70 OFF ICERS AND DIRECTORS 1N 13 . _
TLE PD 7 Delel T47LE {2 Change [ Addition
NAME MALAFRONTE, THOMAS J NAME s —

STREET ADDRESS § 11631 TURNSTONE DRIVE J STREET ADDRESS e ’H%‘gg?l?géﬁgﬁ?ﬁ 19 150,00
crvs-2e |WELLINGTON FL 33414 CiTy . 5T- 20 s T
e [ Detete THLE Ol Change  [J Additon
NAME NAME

STREET ADORESS J STREEY ADDRESS

CiTy-S7- 2P _CITY-ST-2IP _ -
TITLE [ bewete THLE {JChange  [J Addifion
NAME NAME

STACET ADDRESS STREEY AQDAESS

EITY-5T- 7P J GITY-ST- 2P o
TITLE [ Delete TITLE fIcChange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P ) Clfy-sT-21p R
TME 3 Ceiete TIeE £ Change [ Addition
NAME, HAME

$TAEET ADDRESS STREES ADDRESS

CITY-ST-2P J GIY-ST-2P o = |
TE 13 Detete THE {JcChange [} Addibon
NAML NAME

SFREET ADDRESS STREET AGDAESS

CITY-5T-21P B J CITY-§T- 208 B . ~

SIGNATURE‘/

12. | herehy certify that the information supplied with this ﬁ%’mg
indicated on this report or supplemental report is true an

does not guatify for

-

thie exernplion stated in Section 113

2ftfof

2.07(3)i), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears o Block 10 or Biock 11 if
changed, or on an attachment with an addregss, with all other like ampowsred.

$o(~723-3010

SIGNATURE AND TYPER QR PRINTED MAME OF SIGRING OFFICER DR TARECTOR

Davime Phane ¥



