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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State
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1. Entity Name . A
CTB TRANSPORTATION, INC.

DOCUMENT # P03000036215

01-29-2004 90078 040 ***150.00

Principal Place of Busingss

220 SOUTH FLAGLER AVENUE
HOMESTEAD, FL 33030

Mailing Address

220 SOUTH FLAGLER AVENUE
HOMESTEAD, FL 33030
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25201 SW 147 AVENUE
HOMESTEAD, FL 33032

ZCHAMBERST THOMAS Re~t=—srger—— =
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City FL | Zip Code

the obligations of rogisterad agent.
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8. The above named entity submits this statement for the purpase of changing its regisiersd office or regisiered agent, or both, In the Stais of Forida. | am famiiar with, and accemt
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) FILE NOWIlI FEE IS 5150.00 9. Elaction Camosign Financing $5.00 MayBo |
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Ao bis with this fikng does nat qualify for the examption tated in Saction 119.0?;[3)(-). Florida Statutes. | further certity that the information
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