2004 FOR PROFIT CORPORATION
ANNUAL REPORT (

FILED

DOCUMENT # P0200004990:

1. Entily Name

J. FURLANO TRANSPORT, INC.

AR)._

e

Mailing Address
14095 STATE

Srincipat Place df Business
14095 STATE ROAD 7

ROAD 7

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90070 020 ***150.00

DELRAY BEACH FL 33448 DELRAY BEACH FL 33448 T kHUeLIVL
Suite, Apl. #, etc. Suile, Apl. #, elc. MOORE CR2E034 (11/03)
City & Staie City &.5tate 4, FE! Number Applied For
04-3658879 Not Applicable
2o Country zp Lountry 5. Centificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name _ . i o ——

"RUTHERFORD, MULHALL & WARGO, P.A.
2600 N MILITARY TRAIL, FOURTH FLOOR ‘
BOCA RATON FL 33431

Street Addrgass {P.O. Box Numbser is Not Acceptable)

City Zip Code

FL

B. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or bdth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE

Signature. typed or prmied name of registered agent and title if applicable (NCTE: Regisiared Agent sigratute requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO CFFICERS AND DIRECTORS IN 11
TIME D 7 Delete TIME ' [Jchange [ Additien
NAME FURLANO, JOSEPH NAME
STREETADDRESS P.Q. BOX 480312 STAEET ADDRESS
cry-sT-zp | DELRAY BEACH FL 33448 CITY-ST-ZIP
TITLE [ Belete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2I
TITLE [ pelete THLE [ Change [T Adaltion
NAME - NAME h
-STREET ADDRESS —n e - e - - - - = e e — - BSTREET ADDRESS - | -— = e L e — — - . . -
CITY -S7- 2P CITY-ST-2IP
TTLE . R, [ Delete” TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-5T-2P
TITLE O oeiete ThLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7P
TMLE [T Detete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-s1-21P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all gther like empowered

SIGNATUR

.
it OR DIRECTOR




