2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

DOCUMENT # P03000012151

1. Entity Name

HBR TRANSPORTATION, INC.

Secretary of State

01-15-2004 90008 008 ***150.00

Principal Ptace of Business

101 NORTH OCEAN DRIVE
HOLLYWOOD, FL 33019

Mailing Adcress

s

107 NORTH OCEAN DRIVE
HOLLYWOOD, FL 33019 .

2. Principal Place of Business 3. Matiting Address

AL R A

Suite, Apt. #, etc. Suile, Apt. #, etc,

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
I-F ’76335 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'gesql‘:f:‘;“"”a'
g 6. Name snd‘ Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHECHER RICHARD J
101 NORTH OCEAN DRIVE #115
HOLLYWOOD, FL 33018

Nama=— -

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
! -_ Soqnntu're. lyped m primed name of registered agent and title i appli}'ab&g. (NOTE: Registered Agent signa!ure required M.'B" reinstating) . DATE
. ] -J., - e w0 LE ,1‘“ o AT T a . HE R .'.' .4‘;,-., NE 3
-2 “riLE Nowall FEE IS $150.00 | * 8! Election Caimpaigh Financing ™ * " $5.00 MayBe. | - v L .
. After May 1, 2004 Fee will bo $550. 00 "Trust Fnd Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE (¥ cChange [ Addition
~NAME “SCHECHER, RICHARD J - o NAME - - - -
STREET ADDRESS | 101 NORTH OCEAN DRIVE #115 STREET ADORESS
CITY-5t- 2P HOLLYWOOD, FL 33019 CITY-ST-2P
THLE [ Delete TITLE [)Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 LIy -$T-2P
TILE O Detete I [ Change [ Addition
NAME NAMF
STREET ADDRESS |, . . _ e e e e e - -~ STREET ADDRESS - - v e e P e -
CITY-ST- 27 CITY-51-2P |
THLE 3 Detete TILE O ctange [ Addtion
NAME NAME
STREFT ADDRESS STREET ADORESS
CIIY-ST-2P CITY-ST-ZP
TILE [ petete TITLE [Tl chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-2P CINY-ST-7P
TITLE ] oelete e ] cmnge ] Addlllon
MAME * L LT iy ol NAME : (:“‘ T .
* STREET ADDRESS e - o STREET ADDRESS ™ [ - - - - il
cry-stae | ,' N : N R JCIY-ST-TP « = . .

12. 1 heveby cenify that the information supplied with this fl|ln§
indicated on this report or supplemental report is try,
of the corporation or the recaiver or lrustee em|
changed, or an an attachment with an ad,

SIGNATURE:

empowerad.

does not quallfy for the exemption stated in Sectior 118.07(3)(i), Florida Statutes. | turther certity 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
this report as required by Chapter 607, Fionda Slatutes7 that my name appears inBlock 10 or Block 11 if

%% s 0770

Daytirme Phone #




