—===2004-FOR-PROFIT-CORPORATION_ __ ___

ANNUAL REPORT (AR)

DOCUMENT # P01000064596

1. Entity Name

ALL TOGETHER BUS LINE, INC.

Principal Place of Business Mailing Address

998 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442

998 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90406 Q07 ***158.75

I

IR

i

998 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1119088 Not Applicable
p County ap Country 5. Certificate of Status Desired N $8'75 A_dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e R e - - . = Name - e T -

T O TTKORSIAGUYT T B ) ) = —— S

Street Address (P.0. Box Number is Not Acceptable)

City

Ziog Code

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature. typed or pnnted name of regisiered agent and fitle if applicable.

(NQOTE: Registared Apent signature requirstl when reinstabing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ peiete TILE [ Change  [] Adaition
HAME KORSIA, GUY NAME
STREET ADORESS | 968 S. MILITARY TRAIL STREET ADDRESS
CITY-S1-21P DEERFIELD BEACH FL 33442 CITY-ST-2IP
TITLE £ Delete <R TiE [Jchange T3 Acdition
NAME /// NAME

— |- smerrannmess | — ' _ STREET ADDRESS i S
GITY-ST-ZIP CITY-ST-2iP" e T T
TLE ) Delet TITLE [ change [ Additien
NAME HAME B
STREET ADDRESS - STREET ADDRESS - - - - -
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 oetete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY- ST-73p CITY-5T-2IP
Tme [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is tree an

changed, or on an attachme

SIGNATURE:

Gy

dogas not qualify for the exemption stated in Secticn 112.07(3){1). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugiee empowered 1o execute this reporn as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ha address with all other like empowered.

Ro VA

zo?,»fan /m 1854 725

nba DR Ecﬂ:n

Date

5
17

Daylﬁr\e Phone #



