2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Apr 08,2004 8:00 am

DOC UMENT # P03000047048
vt ecretary of State
_OR- EEEs
SHORT BUS CHEFS, INC. 04-08-2004 90012 041 150.00
Principal Place of Business " Mailing Address
14014 FIELDSIDE DRIVE 14014 FIELDSIDE DRIVE
TAMPA FL 33637 TAMPA FL 33637
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
OiI-0779x 49 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired (| ?eae-ggqlﬁ?s:iltional
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

ADLER LAW FIRM, P.A,

- e - “ Name. - -

C/O ANDREW L. ADLER. ESQ. Street Address (P.C. Box Number is Nat Acceptable)
8909 REGENTS PARK DR., SUITE 420

_ TAMPA FL 33647

. ) City FL Zip Code

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

SIGNATURE
Signalure. lyped of printed name of reqistered agent and lille if apphcable. (NOTE: Ragistered Agent sigrature required when rainstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFCERS AND DIREQTORS N 11
TME D O Delete TITLE Prea cdenf ( " thange 3 Addition
NAME COULTER, MICHAEL A NAME cwj.,t,(‘ M-o ol
STREET ADDRESS (2727 W. FLETCHER AVE. STREETADDRESS | o 24/ ~TiDYe~ I
orv-sT-z¢ | TAMPA FL 33618 OY-STZP | pned O Lokees FL 2HE 2R
TITLE 3 oelee TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 3 Detete TMLE [ change [ Addition
1= NAME fr—— - el memn o RNAME Y o e e 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7I
TITLE 0 pelete e DJchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ peiete s [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
THLE, (1) pelete THLE ’ (3 Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing d niot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repgsfis true a Courdte and that my signature shall have the sames legal effect as if made under oath; that § am an officer or director

of the corporation or the receiver or truslee e thns 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 ad By

SIGNATURE: - 09-04 (m\ 631 -5 >

Pl
SIGNATURE AND pron pnmjg:ﬂine OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




