2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

1. Entity Name
RUSH HOUR SERVICE, CORP.

DOCUMENT # P03000027890

(04-28-2004 90213 045 ***150.00

Principal Place of Business

4911 NW 9157 TERR.
SUNRISE, FL 33351

Mailing Address

4911 NW 915T TERR.
SUNRISE, FL 33351

14009905

2, Principal Place of Businaess

3. Mailing Address

IS O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ENCALADA, MARGARITA
4911 NW 91ST TERR: 3
_ SUNRISE, FL 33;{%

A

04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
QY - 3745832 Not Applicable
Zi t 2i Count it
P Country ® ountry 5. Certificate of Status Desired W] $8.75 Adcitional
Fee Required
6. Narme and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name ) B h ) A

Street Address {P.C. Box Number is Not Acceptabls)

City

FL J Zip Code

the obligations of registered agent.

3

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

. Gignatyrs, W o printed nams of registared agent and titla it applicabla.
: Ly Rt

{NCTE: Registergd Agant signalure required when reinstating)

DATE

S——

4

FILE NOWIH FEE IS $150.00
Aftar May 1, 2094; o6 will he $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10.

% OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . * . [ Delete TME [ change [ Addilion
NAME ENCALADA, MARGARITA NAME
STREET ADGRESS | 4911 NW 91ST TERR. STREET ADDRESS
emv-s1-2P | SUNRISE, FL 33351 CITY-ST-2P
TILE O peleto e O charge 7 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-5T-20P
TITLE 3 Delete e [ change [ Additicn
NANE - e - - NAME some T R A - -
“STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-8T-2P
TITLE 1 pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-AP CITY-ST-2IF
TITLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-5T-2IP CITy-5T-21P
T " 1 pelste TmE Ol cnange  (J Addiion {
NAME NAME
STREET ADDRESS STREET ADDAESS .
CiTY-ST-2P CITY-§T-ZIP

e 4
s
SIGNATURE AND

-

TYPED OR PRINTED HAME OF SIGNING OPFICER OR DIRECTOR

12. ! hereby certify that the information supplied with this fiing does not Qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further cerlity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made undar oath; that | am an officer or director
of the carporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other {ke empowerad.

N

95/ B Y-3054

da_ %ij

Daytime Phons ¥




