2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # PO2000010037 {Or L

Apr 18,2005 08:00 AM

1. Enity Name Secretary of State
HAMILTON TRANSPORTATION, INC,
Principal Place of Business‘ ,1‘_ o 7 Mailing Address ) -
22600 SW 65TH WAY 22600 SW 65TH WAY
BOCA RATONFL 32428 _ BOCA RATON F| 33428
Suite, Apt #, etc. - | Sulte, Apt #, etc ' - 15t MOORE CR2E034 (10/04)
City & State ' 1 CiyaSiae 4. FE! Number ; Applied For
_ 03-0466121 Not Applicable
Zip Country Zip ‘ Country 5. Certificate éf Status Desiréd [ $8 75 addional
Fee Required
5. Nama and | F{ddkre'ss oi"(.':_utjri}_nt Registered Agent ) 7. Name and Address of New Reglstered Agent

Name -

g?shgg'g%N’s SD%U?VL&S Street Address (P 0. Box Number is Not Acceptable)

BOCA RATON FL 33428
City ’ o FL Zip Code

8. The above named enfity submits this statement for the purpose of changmg i1s registered office or registered agent, 8r both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE — — — — — .
Signature, typed or priniad name of rogislered agent arid fife  epplicabla {MNOTE Fogrsteted Agant sigmature raguirsd when ermstating) . DATE
= — T - ';r a4 T - . it ) -
FILE NOWU! FEEIS $150.00 = 9, Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion. ] Added to Fees
Make Check Payable to Florida Department of State
10. T BFFICERS AND DIRECTORS =1 . ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
fifLE D B O Getste nmr [J Change [ Addition
NAME HAMILTON, DOUGLAS NAME IEWNNXTRI=178
STALTT ADDRESS | 22600 SW 65TH WAY SIRFLT ADORESS eegen 5 A0112-023 1S0.00
Y- ST-2F 80CA RATON FL 33428 ) o ole- 8t AP
i T - ) 7 Detete TmE [ change [ Addition
NAME heNE
SYRETT ADDRESS STRECT ARDRESS
oiry- ST.21P ohv-5Lze
Y _ S T T T Delewe e [Jchange L] Addition
HAME NAME
SIREET ADDRESS STRCET ADIRESS
iy ST.20 CITv-S1.21
Lk ) R - T Delete Mg [T change [ Addition
el NAME
CIREET ADDRESS STAEET ADDRLSS
Ty S 7P CHTY-ST 2
i T T Detete e - = [Tl Change ] Addition
NAME NAME
CIREIT ADDRESS SIREET ADDRESS
CITY-S1.2IP CIy-S1.2 ‘
TIIE - o [ Defete ~TTLE o h T [ Charge 7 Addition
HAME NAME
STRLET ADDRESS ) STRELT ADDRESS
Cily- 8 2P L y _ .y CHY 5T 71

' b qualiiy for the exemption stated in Section 119 07(3)), Florida Statutes, | further certify that the information
Ate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
te this repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

ﬁ/é 05 . GH-576-93s5

eicaTuREAND TYPED O DNARE OF SIGNIRG OFFICER DR DIRECTOR Déla Dyt Pharie §

12, 1hereby certity that the ipforma d
incicated on this reporter sufementalr part igfryg
of the corporation or the receiver or rusige amyouwy
changed, or on an attchrpght with an glidrefs, wj

SIGNATURE:




