2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

Secretary of State
PgigNLajmly ENT # PO1 000061 01 9 05-04-2004 90152 030 ***150.00
SIGNATURE TRANSPORTATION, INC,
Principal Place of Business Mailing Address 14Uivuka
7411 SPRING VILLAS CIRCLE 7411 SPRING VILLAS CIRCLE
ORLANDG, FL 32819 ORLANDO, FL 32819
2. Principai Piace of Business 3. Mailing Add_ressﬂ “ll”ll’ W ||‘I’||||] ||m Il“"lm “nl |||I|“I‘| |I||| ||I!I||“||‘ l““l
9759 fecky Camfeﬁ Uay G707 Fecky A 'm/w((/f: 54
Suite. Ap. # efc. 7 Suite, Aot #. et 03182004  Chg-P CR2E034 (10/03)
Clty State City & Stal 4, FEI Numbar Applied For
rlend e FC 2 rlan / o F L 59-3725671 Not Applicable
Zl% 25{ Sé, Country 3.2— 3 3 A Country 5. Certificate of Status Dasgired i ?;';gqlﬁgggimal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BAHA, FATIMA ABPALLA Y MoSShid
7411 SPRING VILLAS C|RCLE Street Address (P.0. Box Number is Not Accepiable)
ORLANDO, FL 32819 =y
. L _ 7755 //”Ecﬁcf Cyprosf W/4Y ‘
s lendlo”’ FL%5%% s

v

8. The above named entity submits this stae)
the obfigations of registered agent. i

SIGNATURE.Y

se of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

rame of registeread age'm and fre if pplicatyie.

Signatura, ryfed 3

(NOTE: Hegistered Agenl signature roguirec when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election C

ampaign Financing

$5.00 May Be

aAfter May 1, 2004 Fee will be $550.00 Trust Fund Contribuition., 81 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - Delete TITLE N7 ) Change X Addition
NAME BAHA, FATIMA NAME

' - o

STREET ADDRESS | 7411 SPRING VILLAS CIRCLE STREET ADDRESS )4 BP ﬁéc‘ﬁ' # CM SSAs ;3)’9
grv-stz2 | ORLANDO, FL- 32819 CITY-5T-2P 3’75 6;2 7 //?,C ?;f';fl 7
TMLE 3 pelete TITLE i vk [JcChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-7P
TITLE [1 Delete THLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TNLE [ pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADLRESS
CiTY-ST-ZP CITY-5T-2ip
MLE [ Deiete TILE [QCtange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-87-2Ip

12. i hereby certify that the information supglied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver or frustee emp
changed, or on an attachment with an acdress, wi

SIGNATURE:”

all oth

FARYYY |

filing does not gualify tor the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
ed (0 execule this report as required by Chapter 807, Floricla Statutes; and that my name appears in Block 10 or Block 111
e ampowered.

3//J/ e

Hop- 355- M2

{
HGPTUWED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
"

Date Daytime Phone #




